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Original Articles 
HEADACHE AND EYESTRAIN.* © 


GEORGE M. GOULD, M. D. 
PHILADELPHIA. 
That a vast majority of all cases of headache, cer- 
tainly nine-tenths, are due to eyestrain is a truth beyond 
ion. That with headache, and often without it, a 
oo indefinite proportion of digestional, nervous and 
psychic disease is due to the same cause is quite as true. 
A few cases may be due to malfunction or organic dis- 
ease of other organs, but it is not known in how many 
of these cases eyestrain is the primary cause of these 
extraocular diseases; it is also unknown in how many 
the eyestrain may be the direct and contributing cause 
of the headache ascribed to the extraocular disease. 
PROFESSIONAL NARCOTISM. 


In 31 years the members of the American Ophthalmo- 
logical Society have contributed three papers suggest- 
ing that eyestrain is the cause of some headache, and one 
member has contended that nasal disease, not eyestrain, 
is the cause of frontal headache. But there have been 
122 papers on ocular tumors and many hundreds on 
ophthalmic surgical subjects. Medical opinion in con- 
tinental Europe has never head of eyestrain as a cause 
of anything, much less of extraoc disease, and in 
England professional pandiculation is confined to a very 
few “extremists,” the mass still dreamlessly sleeping as 
sweetly as their continental brethren. In our country 
the testimony as to the röle of eyestrain in producing 
headache is positively overwhelming, but the great body 
of our medical men are still ng for “just a little 
more sleep, a little slumber, a little folding of the hands 
to sleep.” of much neurasthenia, 
gastric disease, general ill-health, suicide, etc., we have 
only got as far as nightmare. What are the results of 
this professional narcotism ? 

1. The country practitioners, and some of the silent, 

„general physicians of the cities, are awake to the 
possible ocular origin of these headaches, etc., but the 
so-called leaders, the writers of text-books, the members 
of the professorial class, all these, ex one or two, 
are wholly indifferent to the matter. text-book of 
Allbutt is described as the best on general medicine in 
the world. It contains not a word on the subject of the 
ocular origin of headache, or the ocular ori in of an 
other disease, not even the psychic disease text-book 
mak 


ers. 

2. The general medical profession of America is a 
hundred times more conscious and acknowledging in the 
matter than the oculists. It is, of course, beneath the 
dignity of most neurologists to care about the cause or 
the cure of any disease. While the governor of Massa- 
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chusetts, in his inaugural address, says that untold num- 
bers of children axe becoming velacd im 
cause of headache, eyestrain, etc., leading members 
great ophthalmic societies ridicule such folly. i 
one great diagnostician says that all sorts of 
diseases, as is “familiar to all,” are often due to eye- 
strain and cured by glasses, all the stomach i 

in the world and 99/100 of the oculists of 
deny the truth. While a great New York 
he refers a large proportion of his patients threatened 
with abdominal operation to the oculist, who cures them 


Africa, 


from 
headache and other ie effects of — and 
while great school teachers are trying to get the oculists 
to stop it, famous ophthalmic specialists are pretendi 
to refract without a mydriatic and with the ophthake 
moscope or the ophthalmometer alone, and, of course, 
the spectacles they prescribe are ludicrous blunders; 
consequently their pet amusement is to guy the “eye- 
strain faddist.” The professor of medicine in a great 
university school writes me that, excepting one, he can 
not make the oculists of his neighborhood believe in the 
eyestrain origin of diseases demonstrably due to eye- 


Why are we caught in such a set of contraindications 
and absurdities ? 

The answers are many, but there is only one that can 
be emphasized here, and it is absolutely decisive. As 
general practitioners you desire to cure your patients. 

ost of you.are not professors, mixed up with, and your 
personalities enslaved by co rivalries, hospital 
cliques and personal ambitions. You don’t care a button 
for conservatives or extremists, but you desire, first of 
all, the truth, the knowledge of the causes and the cure 
of diseases. 

NEED OF REFRACTION EXPERTS. 

The single explanation of all this wrangling and mis- 

ing is that refraction is not a science; your 
refraction work is not well done. If the experiment 
could be rightly carried out, of ten or of fifty different 
prescriptions for the eyestrain of one and the same pa- 
tient, by as many different oculists of different ci 
even in America, no two would probably agree. The test 
of the eyestrain nr 
at it has been made. There is no uniformity of 


— 
lantly, | | 
audibly at this supposed “extremism.” While the best 
orthopedic surgeon in Philadelphia publicly states that a 
large proportion of cases of lateral curvature of the 
spine are due to eyestrain and ocular function, ophthal- 
mologists are silent or sorrowfully groan and squirm. 
While medical journals are teeming with reports of the 
world’s greatest scientist as to the sleeping sickness in 
— the appalling sleeping sickness at home does not 
at all interest. While from 40 to 60 per cent. of school 

a 

strain. 
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ing as to the science and art of refraction. If our car 


nervous wrecks, unless by chance they happen into some jew- 
elry store and are given some kind of lenses to wear, which 
may relieve trouble to some extent. The country physi- 


2 
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unsuspected by physicians and by o ists; when it 
is incurable E learns of a few of the cases. 
Surely over 2 cent. of these scoliotics owe their 
tragedies to r function and malfunction, readily 
demonstrable, and its result always preventable. Two 
months ago, for example, a child of five years of age 
was brought to me with many complaints, vomiting of 
food, ishness, ill-health ly; a nurse and a 
physician were retained as constant attendants of the 
child. I found a grade of astigmatism so low that great 
authorities in this society publicly to the profession and 
daily to their 22 state that it is useless to correct. 
Noth axes of the astigmatism were at 105 degrees, a de- 
fect that produces head tilting and spinal curvature. 
The child had both. Glasses were applied, and since 
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then the head tilting and the incipient curve have 
disappeared. There is no vomiting. No d are now 
required. There is steady gain of weight complete 


return to normal health. What would have been the 
life history of this little one had it fallen into the hands 
of the “ophthalmic surgeon” who scorns the refraction- 
ist; who sneers at functional and beginning disease; who 
does his refraction with the ophthalmoscope, and with- 
out a mydriatic; who loves surgery 50 or 500 times as 
much as he does the prevention of disease; who loves 
surgery 5,000,000 times as much as he loves the pre- 
vention of surgery; who is 40 or 100 times more in- 
terested in a sarcoma or an osteoma, or a coloboma, than 
in the headache and vomiting, and “neurasthenias,” and 
suicides of his patients? 
Physiologic pathology, not the outworn and senile 
2 2 2 2 disease, elin- 


anatomic variety; functional, not 
ical, not laboratory and ultrascientific medicine; indi- 


vidualistic treatment, not that by averages and rules; 
the watchwords of the future. 

OCULISTS AND FAKERS. 

At present we oculists are most busy and earnest, and 
effectively so in creating and “fake” 
ophthalmic and refraction schools, ing opticians, 
. oculists. 

things are the direct result of our neglect. No 
blame of course to them who make their chief corner 
stone the block we have rejected. There are eighty or 
ninety good reasons why headaches may not be relieved 
by our prism glasses. At present osteopathy is in- 
fluencing legislatures, and ignorantly, but far more suc- 
cessfully than many of the profession, it is treating the 

ies of our ; we neglect yo 

spinal column wake ta wholly in the functional and 
beginning stages of lateral curvature. Osteopathy is a 
product of our professional neglect and bigotry, and 
especially of the ophthalmic variety. 

Great su and orthopedists say, if a child does 
come into their hands with lateral curvature, “O, let it 
go; give it some exercises; it will get well as it grows 
older.” But spontaneous cure never comes. If they 
pretend to treat it at all, they give it over to a nurse 
to handle. In truth do not treat it until they can 
treat it surgically ; and was never a case of ic 
lateral curvature cured, either surgically, or all the 
horrible torture chamber machines a Hoffa d devise 
or 122 Not a man knows the cause of this defect, 
and how, therefore, can there be a cure? The superin- 
tendent of schools of New York City orders his hun- 
dreds of th to carry their books on one side 
one-half the time, and on the other side the other half. 
In this same city great classes of poor children are 
formed in lines and taught to bend their bodies at com- 
mand to one side, and then to the other. Better would 
it be to hold a black cat over the crossroads at midnight 
and mumble a charm. Osteopathy is a wretched thing, 
but it often cures and, however, blindly and stupidly it 
is making some sort of use of deep massage, the stone 
which the medical architects refused. 

Eddyism is rampant in the land and professionally 
we are largely responsible for Mrs. Eddy, her foolish 
children, and her million dollar temples. As medical 
men we have wholly neglected the attitude of mind of 
the patient to himself, and to his disease. Especially to 
her disease! We have been so absorbed in our so-called 


axles, dynamos, watches, engine valves and thousands of 
instruments of precision were made with the lack of 
precision customary in the diagnosis of refraction errors 
by the oculists of the world, our civilization would come 
to smash in 24 hours. If the truth of the eyestrain 
theorist is to be tested, there is omy one pair of lenses 
which can cure a certain patient. There is not a serious 
and adequate school of refraction in the world, not an 
attempt to establish such a school. Until you establish 
such a school most of your attempts to cure your pa- 
tients of headache, neurasthenia, disordered nutrition, 
functional gastric, intestinal and abdominal diseases, . 
many nervous and mental diseases, etc., will generally 
end in failure. 

Wilson,’ of Montrose, Pa., thus puts his finger on this 
ailing place: 

It is a fact that nearly all the headaches just above and 
back of the eyes are caused by defective vision, and that large 
numbers of school children go to their physicians and are 
given headache remedies without end. This is to no purpose, 
and they finally have to school on account of becoming 
cian take up re 
working people simply can not pay the 9 
oculists and are forced to put up with 
the so-called opticians. Two or three hu 
the equipment, and a month’s 
firmary 
any opti 

As a 
one fin 
hinted in these lines. ere 18 not a single adequate, 
serious school of refraction in the world, nor is there a 
sign that one is coming. Yet such a school is more 
needed than all the ophthalmic departments in all the 
medical colleges and hospitals of the world. If there are 
a few careful and skilful refractionists in the United 
States who might agree in their diagnosis of one case, 
there are 5,000 who would disagree, disagree, root and 
branch. There are whole states and territories, whole 
sections, in which no poor person can possibly get such 
medical service. 

Moreover, there are at the least 15,000,000 American 
children and adults afflicted with lateral curvature of 
the spine. All the smiles of incredulity will not, alas, 
lessen the number, nor the horror of the consequences 
of the abnormalism. There is no existing machinery, no 
care or solicitude to prevent the headache and other suf - 
ferings, none to prevent the very existence of these mil- 
lions of scoliotics. The defect arises unknown and 


they are our patients. The second duty, also too fre- 
quently we have forgotten: to be sincere, to believe in 
ourselves and our therapeutics. With all the follies of 
faith cure and of unchristian unscience, the Eddyistic 
sillies did not forget those two fundamental duties. 
Again the quacks have made use of our refused 
quarryings as corner stones of their healing temples. It 
is ridiculous bigotry to make fun of the quacks we our- 
quackeries 
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we fondly imagine them to be, are not without 
and alloys of quackery, folly, and greed. 

The more conservative, the more “scientific,” 
self-satisfied, the greater, usually, is the alloy 
and quackery. Especially in the cities ; y 
makers ; 
pecially among the specialists. The hope of 


hunters and of the success getters. 
E text-book, and almost every monograph, 
medical journal article will be revolutionized when your 
oculists agree; your oculists will not until 
as general practitioners secure the establishment of at 
least one serious refraction school, with a two-year, or a 
three-year obligatory course of postgraduate study. An 
this, as general physicians, is your concern. You will 
be compelled at last to force us to do our 
duty. 


HEADACHES DUE TO AURAL DISEASE.* 


BOSTON. 
Headache to-day, as in the time of Hippocrates, 
of the most common symptoms presenting itself to the 
I The modern classification varies somewhat 
m that laid down by the father of medicine, but, not- 
withstanding the progress of the many cases con- 
tinue to be intractable. There are few symptoms whose 
control affords more relief to the suffering patient. 
Among the organs of special sense whose 
ment may cause the utmost discomfort to the patient 
the nasal accessory sinuses and the eye have been promi- 
nently mentioned. I add to this list a consideration of 
certain diseased conditions of the ear, some of them 
capable of causing not only the most violent headache, 


but even death. 

The ear is looked on merely as a means of 
communication with outside world, and its intimate 
relation with the more vital structures of the head is, in 
consequence, likely to be overlooked. Then, too, the ear, 
although exceedingly sensitive in responding to sound 
impulses, does not betray a slight falling off in function 
as does the eye. A loss of vision of 50 per cent. could 
scarcely pass unnoticed, and yet half the hearing power 
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may be lost without the patient being aware of it. 
Because of this fact it is natural that the attention 
should have been called first to ocular defects as a cause 
of headache 


Intimate Connection Between the Innervation of the 
Ear and the Central Nervous System.—This was early 
established by Zuckerkandl and later observations have 
offered further clinical proof of this relationship. In 
some instances the mere presence of cerumen in the canal 


has caused most intense headache. ery is fairly 
commonly caused by aural disease. It is seldom over- 
looked in the acute form, because directly referred to 
the ear. In more chronic cases, as we shall see later, the 

observed that children, ially, are li to have an 
i obstruction of 
the Eustachian tubes. With this ition the hearing 
may not necessarily be greatly impaired, and unless one 
ear be much worse than the other the underlying cause 
may escape observation. This condition has been termed 


establish the diagnosis, 
mediately follows the simple Sen of inflating the 
middle ear. This relief is usually tem 1 
should be taken to remove any adenoids, or 
of obstruction of the Eustachian tubes. 
In the 1 2 adhesive processes in 
ic cavity subjective symptoms are not 
Jefnitel referred to the ear. Absolute pain 
with this condition. When found i 


in the brain, may, however, be associated with the chronic 

dey ofl one. 

Except in the more advanced the defect in 

hearing may pass undetected, as the patient may con- 

tinue to hear the spoken voice to the maximum distance 

ve taken place 
ear 


a in spite of treatment, is regarded by Syme“ as 
icating the impending onset of intracranial infection. 


1. Gradie: Tur Jovrnat A. M. A., 1888, vol. xi, p. 339. 
2. Legal: Deutsch. Arch. f. klin. Med., 1888, vol. xl. 
: tions for Ope 


: Med. Record, N. T., 1899, vol. v. 
sant: Phila. Med. Jour., 1899, vol. tv, p. 484; Dundas Grant 
of Laryngology, 1899, vol. xiv, p. 457. 
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“science,” our professional dignity, our personal reputa- 
tion and success, that we have forgotten the first duty 
of any human being: the duty to be kind, and to take a 
rsonal interest in each other as individuals, especially 
up entirely of errors, 
And our medical practices, “scientific” an 
4: sustained work. 
ractitioners, the modest unknowns of the cities, the e 
— and extremists. Anything, even earthquakes, Careful i on of the drum _membrane_ should 
are needed to shatter the complacency of the success 
erally a referred neuralgia, and its cause must be sought 
elsewhere. A feeling of fulness in the head, or pressure 
PHILIP HAMMOND, M.D. 
Aural Surgeon, Massachusetts Charitable Eye and Ear Infirmary ; 
Instructor in Otology, Harvard University. 

Inflammation of the Middle Far.— Headache is occa- 
sionally caused by acute inflammation of the middle ear, 
and under these conditions is usually relieved by para- 
centesis. Politzer believes that some of the most obsti- 
nate headaches are caused by a hyperemia transmitted 
to the scalp. Severe pain in the head accompanying 
aural disease, not confined to the = of the ear, 

For many years we have recognized this to be true of 
the existence of meningitis, or possibly of brain abscess, 
and we are now learning that it may be significant of 
the presence of a sinus thrombosis due to the ear.“ 
Med. Jour., 1906, vol. 1, p. 250. 

4. In addition to the authors cited in the text, the reader may 
consult the following: Paget: “Aural Cases in General Practice,” 
Brit. Med. Jour., 1906, vol. 1. p. 248; Kopetsky: “The Diagnostic 
Significance of Headache in Diseases of the Ear, Nose and Throat,” 
N. T. Med. Jour., 1905, vol. Ixxxfl, p. 1159; Knapp, P. C.: “A Case 
of Otitie Purulent Meningitis.” Jour. Nerv. and Mental Diseases, 
1905, vol. xxxil, p. 738; Roughton: “Clinical Lecture on Cerebellar 
Abscess, etc.,” Lancet, 1905. vol. fi, p. 1597; Barnhill: “Diagnosis 
of Intracranial Complications.” Tne Jovenat A. M. A., 
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It is in the cases of old chronic suppuration, however, 
that we are most likely to have the more enduring forms 
of headache. These cases may run their course for years, 
without any particular symptoms. There may be so lit- 
tle discharge that it is regarded as wax, and the dimin- 
ished hearing has ceased to annoy the patient, he is so 
accustomed to it. 

Exfoliated epithelium and other products of | 
continued suppuration collect in the cavities of the 
dle ear and mastoid, often forming masses as large as a 
—4 stone. Examination shows that these masses are 
ilt up layer by layer, one outside another, until they 


assume such proportions that not only fill the unoc- 
cupied space inside the tem bone, but by pressure 
necrosis actually cause of extensive areas of 


the bone. 
It is apparent even to the casual observer that such a 
process might reasonably be expected to announce its 
by the existence of more or less pain in the 
. This discomfort is usually described by the pa- 
tient as a dull heavy sensation, but it occasionally as- 
sumes a most acute form, when the suffering is almost 
unendurable. This exacerbation is often caused by the 
use of fluids in syringing the ear, and particularly by the 
use of peroxid of hydrogen. Because of the length of 
time during which this mass, or cholesteatome, has been 
forming, it is dry and compact. The addition of water 
almost immediately causes it to swell, with the result 
that a pressure that is simply tremendous is exerted on 
all parts with which the mass is in contact. In this way 
it not infrequently happens that facial paralysis is 
caused, and occasionally a purulent meningitis may be 
traced directly to this source. 

Caries: These new formations within the temporal 
bone are not the only cause of headache in chronic puru- 
lent otitis media, as this symptom is ently asso- 
ciated with the presence of caries, especially when ac- 
companied by granulations. It is noticeable that patients 
undergoing treatment for the relief of chronic suppura- 
tion are able to realize the presence of masses of granu- 
lations even before the attending physician has dis- 
covered them. They will complain that the head feels 
heavy and queer, and investigation will usually reveal 
granular areas. Promptly following the removal of the 
offending growth, the uncomfortable sensations disap- 


pear. 

Diagnosis: Diagnosis of the presence of chronic su 
puration in the middle ear can often be made by simply 
noting the presence of discharge, and ascertaining the 
period of time during which it has existed. In perfectly 
typical cases, there is likely to be an extremely offensive 
odor, characteristic of caries. Often, however, there will 
be little or no visible discharge, and the conditions can 
be made out only by the most careful examination, 
using head-mirror, speculum and the other common in- 
struments employed in aural practice. It is an exceed- 
ingly common occurrence for an ear that has suppurated 
at some former time to remain apparently dry for many 
years, with perhaps a few occasional crusts. In these 
cases diagnosis is not so easily made, except in the hands 
of one i in such examinations. 

Treatment: Treatment should aim toward a complete 
removal of all diseased tissue. This may sometimes be 
accomplished by the use of astringent and antiseptic 
solutions introduced into the ear. When there is distinct 
caries of the bone, however, the plain surgical indica- 
tion is for its removal. If confined to the ossicles, they 
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the suppuration be cured, but a very useful degree 
of hearing may be preserved. „ 

In more advanced cases in which the disease has in- 
vaded the temporal bone, it may be that nothing short 
of a complete radical mastoid operation will be curative. 
In any event cessation of discharge will probably mean 
relief from headache. 


CONSTITUTIONAL HEADACHES.* 


GEORGE L. WALTON, M. D. 
BOSTON, MASS. 

A young woman complains of constant headache of 
many years’ duration. Being asked if it is really con- 
tinuous she answers, “Certainly, it never leaves me da 
or night.“ The headache is not distinctly locali 
There is an obvious refractive error, but its correction 
affords no relief. There is obvious nasal defect, the 
treatment of which is negative, a possibility Dr. Coakley 
has em i There is malposition of the uterus, 
but local treatment proves inefficacious, and the patient 
returns to the neurologist ready for the next therapeutic 
procedure. I assume, of course, that organic disease of 
the brain, kidney or other organ has been eliminated 
and that no toxic cause has been discovered. What is 
the probable diagnosis? Constitutional headache. 

This symptom is included among the stigmata of 
so-called degeneration or, as I prefer to name it, devia- 
tion, but its adequate description and pathogeny I do 
not find. I propose, therefore, to give my own idea of it. 

What Constitutional Headache Is.—The patient may 
show no special physical peculiarity — perhaps un- 
usual delicacy or, perhaps more frequently, she presents 
many signs of deviation from the average , either 
physical, physiologic or mental, or all three. On the 
physical side we may find a too prominent forehead, a 
projecti the lower teeth beyond the upper, peg- 
shaped lateral incisors, hair on the face in roy Re 4 
or absence of hair if the patient be a male, marked facial 
asymmetry, and badly formed or badly set ears. On the 
physiologic side we may find a hypersensitiveness to 
sights, sounds or thoughts, i associated with 
an extreme acuity of special sense. Such patient may 
have vision, for example, double that of the average nor- 
mal. On the mental side we are peculiarly liable to find 


clear his throat or seeing him rock. The patient her- 
self, meantime, may be obviously addicted to some ob- 
sessive habit as grunting, sniffing or blinking, if not to 
habit chorea. Folie du doute, the touching habit, hypo- 
chondriacal ideas and chronic indecision may complete 
the picture, for which I venture to coin the word ob- 
sessia, since all these faulty mental habits may be 
analyzed into obsessive tendencies. A striking example 
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| 
intense, unable to relax either physically or mentally. 
Strong likes and dislikes are prominent. Even in the 
course of the examination the tendency will be indicated 
by the exaggerated self-consciousness ; the fussy antago- 
nism, the questioning of each step in the examination, 
the calling for a fan, or a glass of water, and the request 
that the window be opened or closed. Certain sources 
of irritation “simply drive the patient wild”; or she 
“simply can not bear” something, though the cause may 
be nothing more serious than hearing another : 


of this mental peculiarity told me recently that she per- 
fectly abominated — & that she simply could not 
stand vegetables, that she could not bear anything in 
the shape of an apple, that she could not abide spinach, 
and that baked beans made her sick at the stomach. The 
habit movements, the grunting and allied actions are 
performed by such an individual in response to a feel- 
ing that she must make them or explode. The hypo- 
chondriacal ideas result from such an obsessive desire to 
feel comfortable, that any variation from perfect com- 
fort becomes unendurable. 

This line of thought prepares us to appreciate the 
probable nature of the constitutional headache. In its 
typical form this headache is not perhaps what the aver- 
age normal individual would call a headache at all. It 
is merely rather an uncomfortable sensation which is so 
irksome to the ideo-obsessive, and becomes 80 vated 
by the focusing of her attention on it that at only 
such terms as agonizing, frightful and excruciating seem 
adequate. In ordinary parlance such a headache should 
lay the patient low, whereas she sits in the neurologist’s 
office at the end of a long examination — smiling 
and complacent, explaining her own ability to do so by 
the fact that she has an extreme degree of will power. 
She has ample will power but it is ill directed. 

In other words, this headache is probably the patient’s 
interpretation of the ordinary sensations resulting from 
cerebral activity. The sense of mental fatigue, for ex- 
ample, may be more acutely realized than in the or- 
dinary individual, besides being really excessive, because 
the mental processes, though ill directed, are kept up 
more continuously than in the average individua 
through the patient’s inability to mentally relax. This 

uces the vicious circle. The headache in this case 
is only another sign of deviation, of which the error of 
refraction, the congenital nasal or uterine defect are 
merely other indications. 

The Constitutional and the Reflex Headaches.—There 
is perhaps no sharply dividing line between the constitu- 
tional and the purely reflex headache. The ticking of a 
glock may be the exciting cause of insomnia, but the 
very fact that a clock tick a person awake indicates 
a sensitive organization on part which constitutes 
the underlying cause. Pollen may be the exciting cause 
of hay fever, of which, however, the primary underlying 
cause must be the unfortunate constitution of the in- 
dividual which renders him susceptible. Similarly, when 
we credit a quarter of a diopter of astigmatism with 
being the cause of migraine, it would probably be more 
accurate to say that the error of refraction is the ex- 
citing cause, while the primary and underlying cause is 
the inherited constitution of the patient which renders 
him susceptible. In other words, between the purely 
reflex headache on the one hand, and the purely con- 
stitutional on the other, there are doubtless a large num- 
ber of cases in which the two elements are so combined 
and so interdependent that it is only viewing one side 
of the shield to class the headache as either purely reflex 
or purely constitutional. 

Treatment.—The treatment of constitutional head- 
ache is obviously not hopeful, for its eradication would 
involve an entire change in the patient’s inherent 
make-up, including susceptibility to fatigue. The cor- 
rection of obvious ocular, nasal, uterine or other defect 
is indicated by way of giving the reflex element the 
benefit of the doubt. Special drugs are of no value, 
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possible, the patient’s condition not only by 
drugs but by exercise, diet, baths and the regulation of 
the habits. If by mental training the patient may be 
led at least to modify the obsessive tendency, a step has 
been made in the right direction. 


CHRONIC HEADACHE ASSOCIATED WITH 
PELVIC DISEASE.* 


F. H. DAVENPORT, M.D. 
© BOSTON. 

By chronic headache, as I understand it in this discus- 
sion, is meant not a constant headache, but one which 
recurs at more or less frequent intervals and is of a 
uniform type. This symptoni is not very common in 
connection with pelvic disease. In taking 1,000 cases 
from my note book, I find it mentioned 98 times, con- 
stituting only about 10 per cent. 

In studying these cases and noting the pelvic condi- 
tion with which the headache is as:~iated, I find the 
greater part may be placed under two heads. Fi 
those connected, as regards to time, with the 
function ; second, those which seem to be due not espe- 
cially to the particular pelvic disorder found in the case, 
but that seem to be an expression of the neurasthenia of 
which the pelvic lesion is one of the predisposing factors. 

1. Due to Menstrual Disturbance.—Taking the first 
group, I find that 30 cases, or about one-third, are di- 
rectly associated, as regards time, with menstrual dis- 
orders, and the one abnormality which is constant in 
these cases is a diminution of the amount of blood lost, 
either from scanty flow with the regular periods, or from 
delayed menstruation, the interval being more than four 
weeks, or from both irregular and scanty menstruation 
combined. In many of these cases menstruation oc- 
curred very irregularly, from five weeks to two or three 
months between the periods. 

The most common type of headache found in these 
Dre before the flow occurs, lasting 
from one day to several, and ceasing promptly as soon 
as the flow is established. The headache usually precedes 
the period, but in a few cases in which the flow is fairly 
regular, but scanty, the headache appears after the 
period. This type frequently accompanies chronic me- 
tritis, when tissue changes have taken place in the 
uterus and the organ has become cirrhotic. Headaches oc- 
turring during the flow are very rare. 

The explanation of this form of headache is obvious. 
There is a hindrance to the normal free and sufficient 
escape of blood, and as a result a pelvic congestion. 


This interference with the pelvic ci tion shows itself 
by disturbances elsewhere and the headache is a manifes- 
tation of this. 


The treatment for this variety of headache consists, 
first, in general measures to improve the patient’s health 
with the hope that there will be coincidently a change for 
the better in the rhythm and amount of the menstrual 
flow. As a rule, these patients are delicate, weak, ane- 
mie, and anything which will make them stronger physi- 
eally is of value. These measures readily suggest them- 
selves and are those which are usually employed in such 
cases without reference to the particular cause of the 
trouble or the special form in which the symptoms mani- 
fest themselves. The most important are improving the 


* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Fifty-seventh Annual Session, June, 1906. 
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digestion by insisting on as much food as can be assimi- 8 
lated and of a quality which will not tax the digestive of the ovary was fo 1 1 Ta nen of 
Regular and suitable exercise to improve the vix was t in 16 cases, and that is 8 as 


muscular tone is of t importance. Freedom from 
mental strain, as y in the case of young girls and 
social dissipation in those older, should be insisted on. 

In other words, measures which will make blood, im- 


physiological- 
ity of the blood. Hand in 
measures and for the relief of 
the headache itself, local treatment should be employed, 
and in this way much more direct and quick improve- 
N can be attained. If Nature does not provide relief 
by a prompt 
depletion should 

Of the various method for this purpose 
there is none which is so simple in its 1212 and 
so efficient in its results as the use of wool tampons 
soaked in glycerin. As soon as the slightest suspicion of 
headache makes its appearance, or even anticipating this 
Le vel * 2 a tampon should be inserted into 

allowed to remain for two days. The 
— vil — a profuse watery discharge of blood serum 
which relieves the engorged pelvie blood vessels and 
equalizes the circulation. At the end of the second day 
the tampon should be removed and a second substituted. 
These should be applied every second day until the flow 
appears. 

It is not an uncommon occurrence for the patient to 
experience marked relief within a few hours after the 
first treatment, and the headache to be kept in check 
during the whole premenstrual epoch. If repeated be- 
fore every menstruation for several months, the period 
of headache is shortened and in many cases a cure is 
effected. In the cases in which the headache follows 
instead of precedes the menstruation, the same treat- 
ment should be instituted as soon as the period is over 
and kept up for several days. 

2. Due to Neurasthenic Condition.— The second lar- 
gest group in my series of 98 cases consisted of 23 in 
which the headache seemed clearly due to neurasthenic 
condition. They were not associated particularly with 
the menstrual period, but were brought on by over- 
fatigue, either mental or physical. There was usually, 
to be sure, some accompanying local pelvic lesion, but 
that varied indefinitely and did not seem to be the cause. 
The important question here is as to the propriety or 
necessity of doing anything for the local difficulty, and 
my advice is as follows: 

Unless there is some weighty reason for not remedy- 
ing the existing trouble, I usually advise it on the 
ground that the pelvic disorder, if not the cause, is, at 
least, a factor in keeping the nervous system below par, 
and that the patient will improve faster and more sure- 
ly if this additional source of trouble is removed. 

It is not within the scope of this paper to go into a 
detailed statement of the treatment of these cases. I 
think that headache is not a common symptom of other 
pelvic conditions. It was noted in only 14 cases out of 
130 retroflexions and versions. There were 13 cases of 
anteversion, but most of these had at the same time 
scanty or irregular menstruation, and were probably of 


emphasizing the fact that lacerations and irritations of 
the cervix frequently manifest themselves more by re- 
flex disturbances than by local symptoms. In only 4 
cases of fibroid tumors and none of ovarian was head- 
ache present as a symptom. 


1. Chronic headache associated with pelvic disease is 
accidental, 


or ty menstruation. 

2. In other | vie the pelvie lesion 
de condition of which 
is merely one factor or cause. 


local trouble unless y con- 
traindicated, but 


INJURIES TO THE CHILD'S HEAD DURING 
LABOR.* 


B. SACHS, M.D. 
Alientst and Neurologist to Bellevue Hospital. 
NEW YORK. 

For many years I have been anxious to enlist the 
interest of the obstetrician and of the general practi- 
tioner in the injuries which the child’s brain is apt to 
sustain during parturition. The general opinion pre- 
vails, and it is not wholly wrong, that the child’s head 
is wonderfully tolerant and that the child is none the 
worse for prolonged labor and for instrumental deliv- 
ery. ysician who has delivered a woman of a 
living child without seriously injuring the mother and 
without leaving on the child the — mark of diffi- 
cult labor feels proud of his achievement, and if the 
child has no convulsions during the first 24 or 48 hourg 
of life, if it af rs to move all its limbs, the physician 

walks away w pride and an easy conscience. He has 
dene his daty ecverding to his own best light and in as- 
cordance with the best teachings of the day. So long 
as the sounds of the child’s heart remained normal there 
was no apparent reason to hasten the birth of the child 
and his entire concern was for the health of the mother. 
That she deserves prime consideration I shall be the 
of im ytics, o only 
in our almshouses and publie institutions, but in some 
of our best families, might have been normal in- 
dividuals if they had been given a “square deal” at the 
time of birth. 

Let us see what happens and whether the matter can 
in any way be remedied. In a course of studies which 
I began years ago with Dr. Peterson, my attention was 
attracted to the fact that of all the cases of infantile 
cerebral paralysis a very considerable number were 
either first-born children or had been born after pro- 
longed, often dry, labor. Careful statistics of several 
hundred of such cases showed that less harm is done by 
instrumental delive by prolonged labor. It is 
easy to understand 21 that unskilful instrumen- 


® Read in the Section on Diseases of Children of the American 
Medical Asacciation, at the F Fifty-seventh Annual Session, June, 1906. 


regulate this function. For this purpose drugs are an CONCLUSIONS. 

adjunct, but should not be depended on alone. The most a 
3. Treatment for the first class of cases consists o 
general building up measures and local depletion. 
4. Treatment of the second class consists in the recti- 
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with recent text-books will 
the division of these cerebral palsies 
groups. Dr. Sachs made the division 
those due to accidents at birth and 

natal origin. With the first and last obstetricians have noth- 
ing to do, but there remains a very 

cases in which the palsies are absolutely the result of acci- 
dents at the time of labor, and 
proof has been given in several instances in which 
were born with all the symptoms which are now associated 
with cerebral paralysis due to difficulty in labor, the child dy- 
ing after a few days. Dr. Sachs stated that there can be 
doubt about the baneful influence of difficult labor on 
brain cf the child. The marvel is that so many children 
cape. 


no 
the 
es- 


PREGNANCY AND LABOR COMPLICATED BY 
ANTERIOR FIXATION OF THE UTERUS.* 


G. M. BOYD, M.D. 


Professor of Clinical Midwifery to the Medico-Chiru: sical College: 
Physician to the Philadelphia Lying-in Charity. 
PHILADELPHIA, 


In 1886, ventrofixation was welcomed. We felt that 
at last a positive means for curing the retroverted uterus 
had been found. The early operations surely accom- 
1 the purpose sought for. The uterus was firmly 

to the anterior abdominal wall by sutures; in 
some cases, in addition to this, extensive scarifications 
produced strong fibrous adhesions. The results of these 
tions were most gratifying. The symptoms com- 
ined of disappeared rapidly. All went well until we 
to hear of complications developing during preg- 
nancy and labor, complications causing so much obstruc- 
tion by the firm and thickened anterior wall of the 
uterus that at times the most serious operations in ob- 
- ies were in order to accomplish the de- 
very. 


With the news of these complications, cases that only 
time could 1 we now find the various operators 
modifying procedure, some using a single stitch to 
fix the uterus, others removing all sutures in two weeks, 
a third class including only the peritoneum in the ten- 
sion-suture; and so on, we might mention the various 
tions, all having the purpose of obviating the com- 
tions in future pregnancy and labor. Anticipating 
the danger of future trouble, some operators have made 
the attachment to the abdominal wall so slight that I 
fear a careful examination in a certain proportion of 
cases might find the uterus just where it was before the 
operation and the patient complaining again of her old 
symptoms. 
_ Ventrosu 


— of future pregnancy) to permit the uterus to 
ve the point of attachment, a ligament forming, 


which varies in length, thickness and elasticity. Gillette’ 
says that “no operator can ever know with certainty the 
degree of strength of his made attachment, and for this 
reason can never know whether it will be sufficient to 
hold the uterus in place and yet not interfere with the 
normal development of the uterus during pregnancy.” 
The fact that these new made bands do not always en- 
large with the growing uterus, as do the round liga- 


* Read in the Section on of Women of 
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structures, is a reason for the 
immeasurable mischief that they occasion. Again, 
should the fixation-suture become infected, an accident 
that can not always be guarded against, no matter how 
skilled the tor, the uterus may remain 

Vaginal tion, at one time resorted to, has been 
abandoned on account of the serious dystocia following 
pregnancy. A difference of opinion still exists among 
surgeons as to the effect of ventral fixation, or suspen- 
sion, on the course of p and labor. Many of the 
text-books still recommend it, attributing the complica- 
tions that sometimes follow to errors in technic. Beyea“ 
says: “The complications that are said to ensue nearly 

occurred in operations performed before 1896, when 
ventrofixation was performed, not ventrosuspension. The 
literature furnishes no proof that ventrosuspension is 
attended with * ee He described — cases of 
pregn and r following operation, in no 
wes these 0 complication) olen, tn of bis 
500 cases reported did ileus or other accidents follow. 

Kelly“ enumerates three objections to the tion 
of ven ion as usually performed thinks 
that his operation, if properly done, overcomes them all: 
1. The operation substitutes a fixed, unnatural ante- 
flexion for ion. 2. It interferes with the 
natural distension of the bladder. the — 4 
pregnancy occurring after suspension, patient's li 
might be — gay by the inability of the uterus to de- 
velop no y. 

Kelly further says that an experience of six years has 
brought a satisfactory answer to each of —— 
in favor of the operation. While in the majority of cases 
ventrofixation does not com 


ments and other uterine 


the 
penal im- 


ion has gradually gai that dystocia may 
— — rtion of cases; so that many 
su have abandoned its use in child-bearing women. 
Gillette’ states: of such disasters have now 


become so numerous that I think this operation has had 
occupied by many another pernicious discarded 


In this paper it is m 
complications that are li 
and labor, to review three cases, and, 


Ten years elapeed before we began to * fully 
the obsetric complications.“ In the past decade we have 
accumulated sufficient material to say definitely that a 
new chapter has been added to obstetrics. This chapter, 
I feel, will be — on in the future, unless the 
operation is abando 

ider some of the 
— pregnancy 
fina a to study 
ri of determining 
whether either operation is justifiable from the obstetric 
1s primarily also a fixation. mes a suspension standpoint. 
only when Nature is enough ibly in antici- Case 1.—Ventrofization followed by Obstructed Labor, 
Sloughing of the Cervia, and Vesicovaginal Fistula. 

Mrs. W. was admitted to the Philadelphia Lying-in Charity, 
June 9, 1897. 

History.— She had had one child at term. Two years before, 
ventrofixation had been performed. She had had two mis- 
carriages since, and she came to us pregnant for the fourth 
time, the uterus now carrying the fetus to term. She stated 
that she had fallen in labor 18 hours prior to admission, and 
that her physician had twice applied forceps without success. 

Ezamination.—She was much exhausted from the long labor. 
She had fever and rapid pulse. The fetal heart could not 

2. Beyea: Penna. Med. Jour., May, 1906. 
— T “⁰A 8. Kelly: “Operative Gynecology,” 1902, vol. ti. 

the American Medical Association, at the Fifty-seventh Annual 4. Noble: Amer. Jour. Obstet., August, 1896. 

Session, June, 1906. 5. Two of these cases have already been reported; the third 
Z case demeanded Cesarcan section. 


10. 
be heard, revealed the cause of the 
dystocia. The lip of the cervix was drawn up and 
posteriorly, the anterior uterine wall acting as an obstruction 
to the engagement of the cephalic extremity. With the long 
labor, the death of the infant, and the excessive of 
the presenting part, it had at last made some descent. 

Operation.—The patient (in bad condition) was anesthet- 
ized; and the edematous and injured cervix was dilated. For- 
ceps were then applied to the much-moulded head; and, with 
axis-traction, she was delivered. 


and with this, a portion of the floor of the bladder. A vesical 
incontinence was then explained by a fistula. 

She im slowly, but it was not until one month after 
her delivery that she was in condition to make a repair of 


Charity, Jan. 15, 1898. 
History.—She had had three children, all living. 

years before, one ovary had been removed and ventrofixation 
performed. She menstruated regularly after this operation 
until May 18, 1897. After having missed her first period, she 
had a show every two weeks for three months. Fetal move- 
ments were felt in September. In December there was a show, 
with great pain, for three weeks; and at the same time there 


continuous pain, but it was most severe in the left side and 
down the thigh. 

Ezxamination.—On admission, she was found to be pregnant 
seven and one-half months. The ovoid was presenting by the 


Operation.—Fearing that by allowing the patient to go to 
term we might have greater trouble, it seemed wise to induce 
labor at the eighth month. This was carried out Jan. 29, 
by introducing two rubber bougies into the uterus. This 


dilating the cervix. 

During the operation it was noticed that, although the fetal 
heart had been closely studied during her labor, the waters 
were stained with meconium. We feared the death of the 
infant; and, unfortunately, we were right. The cord was pulse- 
less. and the fetal heart could not be heard. 

Case 3.—Ventrofization; Labor Obstructed; Anterior Wall 
of the Uterus Greatly Thickened, Resembling a Fibroid Tumor ; 


Mrs. M., aged 33, a multipara was seen by me in consulta- 
tion, Feb. 15, 1906. 
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History. The first-born of her children is 10 years old. 
This labor had not been difficult. Two after the birth 


years 
of this child, and eight years ago, the uterus, for the relief 
of retrodisplacement, was suspended to the anterior abdominal 
wall, A stitch-abscess prolonged the convalescence. Three 
years after this operation, her second child was born after a 
difficult labor, which ended with forceps. The child was 
born alive. 


iF 
11 


Ezamination.—The uterus, the size of a pregnancy 
was irregular in shape, suggesting a transverse 
A marked was secn on the abdomen, at 


F 

75 

1127 


hours’ labor, the 
thickened anterior wall of the uterus, was fel 
the pelvis, completely occluding the inlet. 


q 


at the 


the finger was inserted into the cervix, and the part 
could not be positively diagnosed. The child was in an imper- 
fect oblique position, with the head to the right. The fetal 
heart was heard, but not distinctly. 

Operation—As the patient had been a long time in labor, 


with some of the early symptoms of obstruction, she was im- 


Craniotomy could not have been performed. 
was the only method of delivery possible. 
On opening the abdominal cavity, the uterus was found 
bound down in front. It was drawn into the wound; a longi- 
tudinal incision was made; and the child was rapidly extracted. 


COMPLICATIONS TO PREGNANCY AND LABOR. 


If the uterus is found fixed, it is more likely to occa- 
sion dystocia than when it is suspended; but even in 
this case trouble may follow, as illustrated in a case re- 
ported by Gillette.“ in which death resulted from inter- 
nal hemorrhage following the tearing loose of the sus- 

ry ligament from its uterine attachment. It has 
— with it a flap of uterine tissue about the size of 
a silver dollar. In many of the later cases reported the 
trouble followed a suspension carefully performed. 

The complications have been tabulated by Kelly“ as 
follows: 1. Marked retraction of the scar, due to the 
tugging of the adherent uterus. 2. Constant hypogas- 
tric pain. 3. Retraction and displacement of the cervix, 
even up into the abdominal cavity. 4. The formation 
of a tumor obstructing the pelvic inlet, resulting from 
hypertrophy and deficient expansion of the anterior 
uterine wall. 5. Excessive thinning of the posterior 
wall of the uterus. 6. Abortion or premature labor. 7. 
Persistent and excessive nausea. 

During labor the following complications may be 
noted: 1. Prolongation of the pregnancy. 2. Inertia 
of the uterus, due to excessive thinning of its walls. 3. 

ia, due to the tumor formed by the contracted 
anterior wall of the uterus. 4. Inability of the cervix 


en Present History—The patient is pregnant at term, and 
already twenty hours in labor. She stated that she has had 
pounds. The lacerated cervix could now be easily felt, and the 
thickened anterior wall of the uterus, which had caused the 
- obst ruetion. 
Postoperative History.—After as careful a toilet as was pos- were strong and intermittent, but now are | 
sible with the patient in so bad a condition, she was put to almost continuous. 
bed. As might have been expected, she developed a rapid 
putrid infection, with high temperature, rapid pulse and 
offensive lochia. The anterior lip of the cervix sloughed off; 
the bladder injury. The fistula was found high up in the left — — 
side of the cervix, and communicating with an extensive t deim of 
laceration of the latter. It was first necessary to repair this With 
laceration; then the fistula was closed with silver wire sutures. 
The stitches were removed in two weeks, and the patient was 
discharged in good condition. 
Caste 2.—Ventrofization, followed by Pregnancy. High Posi- 
tion of the Cervia and thickened anterior Wall of the Uterus. 
Mrs. W. aged 33, was admitted to the Philadelphia Lying · in mediately prepared for operative interference. Anticipating 
section, several hours elapsed before ether was given her. Even 
with the relaxing effect of anesthesia, the cervix remained 
high, and the obstructing tumor could not be displaced. 
was lumbar pain and irritability of the bladder, accompanied Then the tumor (the hypertrophied anterior wall of the 
by a constant dragging pain in the sacral region and lancin- uterus) could be distinctly felt as a spherical mass projecting 
ating pain at times. Both inguinal regions were the site of into the cavity of the uterus. After liberating the uterus from 
its point of attachment to the anterior abdominal wall, the in- 
cision, now on the posterior wall of the uterus, was closed. 
Convalescence was uneventful, and mother and child are doing 
well. 
breech. Internal examination was accompanied with pain; it m 
was difficult to reach the cervix which had been drawn upward 
and posteriorly; the anterior wall of the uterus was much 
thickened, and seemed to offer an obstruction to the engage- 
ment of the presenting part. External version was performed, 
and the patient was kept in bed with lateral compresses to the 
uterus. We succeeded without much diffifficulty in keeping the 
head at the pelvic inlet. 
was followed by slight pain and an unfortunate rupture of the 
membranes. The pains gradually became more frequent and 
severe, but were not accompanied with dilatation. After four- 
teen hours without any real progress, the cervix dilated to 
the size of a quarter dollar. We gave ether, and terminated 
the labor with forceps. Some difficulty was experienced in 
Cesarean Section, 
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to dilate, owing to its abnormal position. 5. Increased 
frequency of abnormal presentations. 6. Rupture of 
the scar of fixation. 7. Rupture of the uterus. 

In 1905, Andrews“ collected from foreign and Ameri- 
can literature 395 cases of pregnancy following ventro- 
fixation. This report included Noble's“ cases, collected 
in 1896. In 259 of these cases the labor was normal ; the 
remaining 146 cases were complicated in some way. 

Abortion occurred 36 times; that is, in almost exactly 
9 percent. So far as these figures 


tients had had abortion 
other hand, that unsuc- 
ts and uninteresting cases are not so likely 
to be reported as are successful results and interesting 
cases, such as those in which labor is terminated by 
Cesarean section. 
Dragging sensations, pain, dysuria, and vomiting were 
t. one case collected by Noble“ premature 
bor was induced because of persistent vomiting. High 
position of the cervix was recorded in 22 cases. This is 
the most common difficulty met with after ventrofixa- 
i Cesarean section was necessary in 20 cases. In 


of the uterine wall, or may follow attempts at version. 
Clark and Bowley’ report a case of fixation 

in 1901. In 1903 she became pregnant 

term. The fetus was in transverse position. The cervix 


above the sacral promontory. 

Dickinson performed Cesarean section in a case in 
which the external os lay against the sacral promontory 
and the internal os was higher than the first lumbar 


In 1904 Lynch“ collected also 20 cases of Cesarean 
section ormed for fixation. Some of these cases are 
included in Andrews” report. In 19 of these cases the 
position of the cervix was mentioned. It was situated 
»A The pelvis was 
coe y contracted in every case but one. 
Twins were n in 2 cases. There was 
presentation in 15 cases. Vertex was noted in 3 cases; 
the breech, in 2 cases; in 3 others the position was not 
given. In these 20 Cesarean sections, the maternal mor- 
tality was over 38 per cent., and in the 18 cases in 
which the result to the fetus was noted there was a mor- 
tality of 44.5 per cent. 

In 1896 Dorland® tabulated 179 cases of pregnancy 
following this — only 38 per the 
pregnancy uncomplicated. In 14 per cent. cases 
abortion and premature labor occurred. 


Per 
Cases. cent. 
to Ge love of te 10 
* or F Q—FW t ̃ ᷑ꝶũ „„ 
Threatened rupture of the ute runs 4 
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6. Andrews: Jour. Obstet. and Gyn. British Empire, August, 
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. Lynch: Johns Hopkins Bull., May, 1904. 
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Version was performed nine times; three children 
died. Forceps were used eleven times; three children 
died. Cesarean section was resorted to six times; three 
mothers and three children died. Craniotomy de- 
stroyed one child; one child died after a breech extrac- 
tion, and one mother perished with a retained dead fetus. 
The maternal mortality was 14 per cent.; the fetal mor- 
tality, 58 per cent. 

These statistics and my experience with the cases 
herein described make me feel that it is unwise to per- 
form fixation or suspension of the uterus before the 
menopause. 

Lynch“ says: “I am inclined to take the that 
nei procedure is justifiable until after the meno- 
pause, as it does not seem proper to undertake an opera- 
tion for the cure of a condition that does not threaten 
tain amount of discomfort, when we know that it may 
give rise to most serious dystocia should she become 

t.” 


pregnan 

The high fetal and maternal mortality following dys- 
tocia, especially after Cesarean section (almost 
cent.) makes it very important that all 
carefully studied in order that a careful diagnosis 
the extent of obstruction may be ascertained. I take i 
that the appalling mortality has been due in part to an 


and the anterior abdominal wall. early preg- 
nancy it will be ible to liberate the uterus by abdomi- 
nal section. the patient is seen only just before 
labor, this procedure is contraindicated owing to hemor- 
rhage and the fact that liberation of the uterus does not 
remove the obstruction in the anterior wall. 
Goubaroff’® and Bidone"™ report a case in which, dur- 
ing labor, the uterus was liberated without benefit. It 
was finally necessary to dilate the cervix artificially and 


orm craniotomy. 

Dorland*? and Noble“ have advised the induction of 
labor (at the eighth month) whenever a study of the case 
threatens difficult labor. 

Lynch“ thinks that the field for the induction of pre- 
mature labor is extremely limited, for these reasons: 

1. It does away with the possibility of spontaneous 
labor at term. 

2. 

3. operation may prove to be extremel 
in the cases in which it may be indicated, in some 
instances prove impossible of accomplishment. In m 
second case reported, labor was induced at the eigh 
month of gestation ; but, failing in this method of treat- 
ment, it was finally necessary to orm an accouch- 
ment forcé. I am opposed to inducing labor in this 
class of cases, as I am opposed to its use in contracted 
pelves. The difficulty in estimating the length of ges- 
tation and the high fetal mortality makes it wiser to let 
the patient go to term and have the test of labor. 

In the latter months of gestation the shape and size 
of the uterus must be studied and the position of the 
fetus determined. If the uterus is fixed, the fetus will 


12. Dorland: Amer. Jour. Obstet., January, 1 


2 
to a to abortion after fixation. 
He further says that we must consider, on the one hand, : 
uterus was noted in 3 cases. This accident may take imaccuracy of diagnosis and to the ong indulgence 
lace spontaneously, owing to the extreme thinning out in temporizing methods of treatment. Should the pa- 
tient become pregnant, it is important to look immedi- 
ately for symptoms that suggest suspension or fixation. 
These are nausea, vomiting, irritable bladder and — 
ging pains. Vaginal examinations should be repeatedly 
was high, an e anterior wall of the uterus much made for the pu of ascertaining the position of the 
thickened. Internal version was decided on, when a 
rupture of the uterus was discovered. Cesarean section 
was immediately performed and the patient recovered. 
In my case demanding Cesarean section the cervix was 
— Week, Paste, vol. 1006. 
11. Bidone: Distocle gravi da isteropessi atti della Societa Ital- 
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often occupy an oblique or transverse position, and the 
cervix may be drawn upward and backward. Occluding 
the inlet of the pelvis may be found the much hyper- 
trophied anterior wall of the uterus. When these symp- 
toms are found at term, the case should be looked on as 
greatly complicated. The progress of labor is usually 
retarded. It is often ushered in with the rupture of 
the membranes. As a rule, the pains are abnormal. 
Usually they are not severe and soon lose their intermit- 
tent character. Owing to the unequal development of 
the uterus, the anterior wall much thickened and the 
posterior wall greatly thinned, the cervix does not dilate. 
If, after the patient has had the test of labor, the cer- 
vix is within reach, it may be manually dilated and the 
or version resorted to. If the cervix is within 


reach and an obstructing tumor is found, it may then be 
necessary to make rssen’s incisions of the cervix 
before applying the f 


of allowing Nature to take her course or of attempting 
the forceps operation without first dilating or incising 
the cervix, the first case reported illustrates. These re- 
marks, I hope, will prompt a discussion, not of the vari- 
ous methods of performing ventrofixation or suspen- 


sion, but of the wisest methods of treating pregnancy - 


and labor, should they be so complicated. 
1909 Spruce Street. 


extending vertically into 
was sutured and the patient did well. The question of ventro- 
fixation is very important to the obstetrician. 
child-bearing women with retrodisplacements and constant 
backache, should the uterus be suspended ? the woman 
subsequently becomes pregnant, what may the obstetrician 
Ninety-four per cent. deliver themselves without 
trouble. How are the other 6 per cent. to be dealt with? 
Dr. J. W. Bovfe, Washington, D. C., said that 


in its proper position. 
Dr. C. C. Frevericx, Buffalo, N. V., used to do ventrofixa- 


tion and ten years ago saw a woman die in whom he had done 
the operation two years previously; at that time he said he 
would never do it again unless the patient was sterile, or un- 
less it was absolutely impossible for her to become pregnant. 
He has kept his vow. He protested against vent 
It does not hold up the uterus. He has performed the opera- 
tion and later has been compelled to open the abdomen and 
found the ligament nearly obliterated. There are other better 
means of holding a retroverted or otherwise displaced uterus. 
Du. F. F. Lawrence, Columbus, O., said that he had had no 
experience with women confined at term following ventrofixation 
or ventrosuspension, but he had had two unfortunate cases of 
obstruction of the bowels following ventral suspension. Two 
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other cases gave him much anxiety; one of these aborted twice 
and the other three times. The latter was anxious to become 
a mother and submitted to a second operation. In this he 
separated the attachment to the abdominal wall and shortened 
both broad ligaments. She subsequently gave girth to a 
healthy child. Ventrosuspension or fixation or any other 
operation which destroys the mobility of the uterus cannot be 
considered . The first movement the 


cording to Dr. Bovée’s method. 


INSTRUMENTAL DILATATION OF THE PAR- 
“TURIENT UTERUS.* 


F. S. NEWELL, M.D. 
BOSTON. 


various methods of dilatation of the parturient uterus 
with special reference to the indications for and the re- 
sults of the use of the steel dilators as a substitute for 
the manual methods of dilatation ; i ly in those 
cases in which some t indication for the termina- 
tion of pregnancy or r is present. 

In a general way the conditions which may call for 
a cervical dilatation may be classed under the headings 
of hemorrhage, toxemias of p and diseases com- 
plicated by ; and to these must be added the 
condition of abnormal rigidity of the cervix which 
nature fails to overcome unaided even after a fair trial. 
Various other conditions may necessitate the operation 
at any time, though much less commonly than the con- 
ditions named. 

The various methods of dilatation which must be 
taken under consideration to meet these various condi- 
tions are manual dilatation, instrumental dilatation and 
vaginal Cesarean section; and the choice of operation 
must be made in each case in acco with the con- 
ditions present, although general rules for procedure 


can be formulated. 
MANUAL DILATATION. 


There is no doubt but that the hand is the best and 
safest dilator which has been discovered as yet and is 
to be preferred to any instrument in proper cases, but 
its usefulness is limited by the fact that it is easily ex- 
hausted, and therefore can give satisfaction only in cases 
of slight or moderate difficulty, while the fact that even 
in these cases, the pressure of the cervical ring neces- 
sitates more or less frequent change of hands in all but 
the easiest operations adds markedly to the danger of 
infection of the patient during the operation. In cases 
of marked rigidity the hand is absolutely inefficient. 
Safe dilatation by any method depends on the recogni- 
* Read in the Section on Obstetrics and Diseases of Women of 

Annual 


the American Medical Association, at the Fifty-seventh 
Session, June, 1906. 


, uterus makes is that of descent before it becomes - 
This descent is made possible only by a relaxed broad ligament. 
The logical and the surgical thing to do is to shorten the broad 
ligament first and, if need be, the uterosacral ligaments, ac- 
˙ 
Du. G. M. Bord, Philadelphia, was sorry that more had not 
been said of the obstetric complications. The surgeon may not 
attend the patient during pregnancy, but if he finds his patient 
in a long labor with the cervix drawn up almost beyond reach, 
the situation is often a serious one. The patient should be 
carefully studied during her pregnancy, and the obstetrician 
should be governed by the size and position of the cervix and 
n ex 10onal cases this course will not suflice, an the position of the fetus. If the cervix is not high and the 
the Cesarean section must be resorted to. The fallacy head is dipping into the inlet during the latter months the 
patient may go to term and through labor without 2 
tions. It is always unwise to induce premature labor in 
cases, 
— 
DISCUSSION. 
Du. S. P. Warren, Portland, Me., said that he had just 
passed through his first experience with labor following a 
ventrofixation, in which the gestation was or had been normal. 
He was called in consultation as to the method of delivery. 
The labor had taken the course which seems to be classical in 
these cases; beginning with escape of the waters without pain, 
; then pain commencing after a few hours and steadily increas- 
ing. After thirty-six hours there was no presenting part. the 
cervix was just above the reach of the finger and far back, and 
pains were severe. He advised laparotomy and freeing of 
the adhesions, and Cesarean section if necessary afterward. 
While another consultant and himself were preparing for 
operation, the head was found low down in the strait, and 
in a posterior position, while there was decided hemorrhage. 
Delivery was hurried with short forceps, and as soon as the 
child was born there was a profuse spurting hemorrhage. 
Examination showed complete central rupture of the cervix, 
pension or ventrofixation is an illogical operation, accompanied 
by instances of difficulty in delivery, intestinal obstruction 
and death. There had also been failure to retain the uterus a 
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tion of the principle that the cervix is composed of 
muscular tissue and that dilatation depends on tiri 
out the muscle and not stretching it. Proper cervica 
dilatation demands in many cases such a prolonged 
dilatation that the hands of the operator become inca- 
pacitated for the extraction of the child which is to 
follow, with the result that the chances of the child 
are compromised to a greater or less degree, particularly 
if the extraction proves at all difficult, while the trauma 
to the vagina in a long operation adds distinctly to the 
danger of sepsis. 

The facts that the hand is capable of exerting efficient 
pressure for only a limited length of time; that in pa- 
tients who are not in labor the cervix must usually be 
partly dilated instrumentally before the hand can be 
used at all, as the fingers can not be through the 
internal os, in the majority of cases, until partial dila- 
tation has taken place; and that in many cases the 
cervical rigidity is so marked that the force which the 
hand can exert is inadequate for the — oey at least 
without subjecting the patient to a prolonged operation 
attended by a marked degree of shock and trauma, make 
it evident that manual dilatation is a procedure of lim- 
ited usefulness and that in difficult cases or in cases in 
which a rapid delivery is indicated, the substitution of 
a more efficient method is necessary. 

In most cases of placenta previa and in cases of broken 
cardiac compensation complicating pregnancy, as well 
as in the majority of cases in which indications for im- 
mediate delivery arise after partial dilatation of the 
cervix has taken place, the rigidity of the cervix is com- 

tively so slight that dilatation can be accomplished 

the hand without impairment of its functions, and 
in this class of cases the hand is the best dilator that 
we have. The dilating power of the hand must be in- 
telligently applied, or manual dilatation becomes a 
source of great danger to the patient, particularly in 
the soft, but brittle cervix of placenta previa. The 
literature of manual dilatation is full of cases which 
show the damage that can be done if the cervix is dilated 
too rapidly without due appreciation of the possi- 
bilities of danger. The desire to hasten the operation 
as much as possible in the presence of threatening 
symptoms often leads to bad results in cases in which 
patience and time would obviate most of the danger. 

INSTRUMENTAL DILATATION. 

In many cases in which manual dilatation is impos- 
sible, or possible only after a dangerously prolonged 
operation, the methods of instrumental dilatation find 

ir place. In this class we must place the majority 
of patients with eclampsia, cases of concealed or acci- 
dental hemorrhage, and such other patients as present 
indications for immediate delivery in the presence of 
a degree of cervical rigidity which is more moder- 
ate. In the last class are included cases in which in- 
duction of premature labor is indicated in the absence 
of any attempt of Nature toward taking up or dilating 
the cervix when there is no reason for hurry, since in 
these cases labor is best induced by partial dilatation of 
the cervix, followed by packing the cervical canal and 
vagina with gauze, leaving the rest to Nature. Instru- 
mental dilatation ma be indicated in the rare 
cases of placenta previa which present a marked degree 
of cervical rigidity. 

Instruments.—The instruments which have been de- 
vised for the purpose of dilating the cervix are many 
and varied; — the de Ribes and Barnes elastic 
bags to the powerful Bossi dilator and its modifications. 
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The field of usefulness of the elastic bags is a limited 
one. It may be defined as existing only in patients in 
whom the induction of labor is considered desirable in 
the absence of reasons for haste, for example, induc- 
tion of labor for deformed pelvis when Cesarean section 
is not considered advisable, and even in these cases since 
a certain degree of cervical dilatation is necessary for 
the introduction of the dilating bags, a preliminary 
dilatation by means of a steel dilator is usually neces- 
sary. In placenta previa, and in broken heart compen- 
sation, when rapid delivery is desirable to shorten the 
period of danger, their action is too slow to be satisfac- 
tory, while in the eclampsia, the most common indica- 
tion for instrumental dilatation, all slow methods of 
dilating the cervix dependent on uterine irritation are 
absolutely contraindicated on account of the increase in 
convulsions which attends their use. 

The earlier steel instruments were unsatisfactory 
owing to their lack of power and the fact that even after 
full expansion the degree of dilatation which they were 
capable of was often insufficient to overcome the rigidity 
of the cervix, and a more or less difficult manual dila- 
tation was necessary to complete the operation. 

The —4 | dilator was dilator, a 
powerful four-b instrument, which possesses cer- 
tain very definite advantages. Almost any cervix can 
be dilated easily and rapidly from the beginning, the 
application of force to the cervix by means of the four 
blades stretching it in all directions, while a continued 
pressure is maintained which is not possible in manual 


The author's dilator. 


dilatation by any method. When a moderate degree of 
dilatation is accomplished the small tips of the blades 
necessary for use in the undilated cervix can be cov- 
ered with broad shields and the danger of cutting or 
splitting of the tissues by the smaller tips avoided. It 
has certain very definite disadvantages; it is too power- 
ful, or rather, since the force is applied by means of 
levers controlled by a screw, it is ible to exert too 
much force and impossible to control it intelligently. 
Even though fitted with a device for measuring the 
amount of force applied it would still be dangerous, 
because each increase in ion of the blades is regu- 
lated mechanically, and a very slight turn of the screw 
may be enough to rupture the cervix. 

The ideal instrument for dilatation is one which, 
while capable of accomplishing the work done by the 
Bossi dilator, is under the absolute control of the opera- 
tor. In other words, the power must be applied by the 
hand and be susceptible to intelligent regulation accord- 
ing to the resistance to be overcome. As a step in the 
right direction, I would instance my own dilator, which 
is the only one of the more powerful dilators that 1 
have used. To my mind it has the great advantage over 
the Bossi that the force applied to the cervix is abso- 
lutely under the control of the operator and the use of 
force enough to do serious damage is an indication of 
lack of judgment or inexperience on the part of the 
operator. My own experience with it has convinced me 
that the cervix can be dilated from the beginning to 


— — 
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Various claims have been made for instrumental dila- 
tation which can not be substantiated, but properly per- 
formed it has definite advantages, both for opera- 
tor and patient. It has been said that in some cases the 
vagina is so small that it is lacerated by the introduction 
of the hand for manual dilatation, a i which does 


of hands necessary 

adds greatly 
to the danger of septic infection, can not be contra- 
dicted and on this ground instrumental dilatation is 
by far the safer operation, but since vaginal dilatation 
is always indicated as a preliminary operation and since 
we have as yet no substitute for the hand in that opera- 
tion, the danger of sepsis can never be entirely elim- 
inated. The greatest advantages of instrumental over 
manual dilatation are: greater power, resulting in the 
shortening of the operation ; the possibility of maintain- 
ing a constant re of almost any degree desired, 
and the saving of the hands for the operative proced- 
ure to follow. The greatest disadvantage is the possibil- 
ity of serious damage if the steel dilators are employed 
unintelligently or in improper cases. 

Method of Use—The chief requirements for the 
proper use of a steel dilator are an accurate perception, 
which can pe | be gained from experience, of the de- 
gree of force which may be safely exerted in the individ- 
ual case; patience to tire out and dilate instead of ru 
turing the cervical sphincter; and a disregard of 
time consumed in the operation, only qualified by the 
condition of the patient. Undue haste is the greatest 
source of d and an accurate knowledge of the pa- 
tient’s condition during the operation must be main- 
tained to guard against this temptation, for most of 
us are prone to hasten the operation unduly in order to 
see the results of our work, thus inflicting an unneces- 
sary degree of shock and trauma to the patient. 

Technic.—The cervix should be ex by a 


or by the 14 hand of 
the operator, who can thus estimate the 

sion to which the tissues are subjected and judge the 
force which can be exerted without dan As soon 


as sufficient dilatation has taken place, 


passed into the uterus and dilatation easily completed. 
As a general rule the cervical rigidity is 8 
overcome by the time the cervix is half di „ an 
the process can be easily finished by the hand, the same 
precautions against rupture of the cervix being observed. 
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Results.—It will be urged against the steel dilator 
that extensive cervical laceration is caused by its use, 
but similar results 12 dilation, = in my 
experience extensive ion not infrequently occurs 
in natural labors where dilatation has been — lished 
by the membranes or by the presenting part. 
experience is that the results are not so very different 
as regards laceration whatever mechanism of dilatation 
has occurred, although the possibilities of damage are 
necessarily much greater when a instrument is 
employed, particularly if undue force is used or im- 
proper cases are selected. 

In the soft but easily torn cervix which is seen in 


placenta previa, the steel dilator may be a source of 

t and is seldom „ since it is very 
rare to find sufficient rigidity in these cases to be a 
serious obstacle to manual dilatati In multipare 


used with added precautions since comparatively little 
force is needed to extend an old tear, but while an in- 
strument of the type of the Bossi dilator is so danger- 
ous as to be T in these cases, 
the careful use of a dilator controlled by the hand is 


In a series of twenty cases in which the manual steel 
dilator was used, I find notes made at the time of the 
i of the patient which show that three patients 
suff from extensive cervical tears reaching to the 
vaginal vault. In the other cases, laceration was noted 
as slight or moderate in degree. Two of the three cases 
of excessive laceration were cases of ta previa 
in which my experience has taught me that the steel 
dilator is seldom a necessary or even advantageous in- 
strument, and always carries a certain risk over manual 
dilatation. In the third case, complete dilatation was 
reached in twenty-three minutes from the beginning of 
the operation, whereas forty minutes is as short a time 
as is consistent with safety in all but the exceptional 
case, since it takes at least that time to tire out an 
average cervical muscle without doing more or less 
serious damage. 
On the other hand, I find in cases of complete placenta 
— dilated manually the same tendency to deep 
tion, and I believe that undue haste in the pres- 
ence of hemorrhage is the principal factor in causi 
laceration, the cervix in placenta previa being aaa 
ly brittle and non-elastic. Any instrument which in- 
— tend to the application of undue force 
in cases should be discarded, as more harm is to be 
any benefit which it con- 


of the steel dilator over the 
tation can best be emphasized 


The great advan 
manual methods of d 
by the following case: 


three quarter dilatation with no more trauma to the 
cervix than in a carefully conducted manual dilatation 
and with far less shock to the patient on account of the 
shortening of the operation. 
not exist in instrumental dilatation. . is unques- 
1 tionably true in certain cases, but the point is lost sight 
of that dilatation is usually followed by operative ex- 
traction and that the most complete dilatation of the 
vagina possible is desirable before extraction, partic- 
ularly in a primipara, is undertaken. The assertion 
with old cervical lacerations rs m 
It is in the eclamptic patient with a rigid cervix, in 
whom no sign of labor is present, that the steel dilator 
finds its greatest usefulness, shortening to a reasonable 
time, operations which previously required hours and 
resulted in the death of the patient from shock, with 
the result that one element of danger in eclampsia, the 
danger of overwhelming shock from a prolonged opera- 
tion, has been eliminated. 
lum and the anterior lip seized by the bullet forceps an 
drawn down to the vaginal outlet. The small tips of 
the dilator are then passed into the cervical canal and 
— then through the internal os. Manual pressure on the 
handles to the highest degree consistent with integrity 
of the cervix is then applied, the cervix being kept 
under constant tension. The dilatation of the cervix 
the larger tips 
are applied to diminish the risk of cutting the cervical 1 
tissues and thus starting a tear and the dilatation is 
continued until the point has been reached when the % 
March 15. On December 25 patient was seized with sharp ab- 
dominal pain and slight flowing which was relieved by rest in 
bed and moderate dose of opium. 
On December 29 pain and flowing recurred in moderate de- 
grees, but without elevation of pulse or temperature. About 
6 p. m patient had a sudden sharp hemorrhage, losing from 
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diate delivery was advised and accepted. Attempts 
dilatation persisted in by three physicians for two hours, re- 
sulted in cervical dilatation to a degree that two fingers could 
be inserted through the os with considerable difficulty and no 
further progress seemed possible. The patient's condition then 
became such that further ineffective operation was thought 
inadvisable and opiates and general stimulation were used. 
Next morning the patient was sent to the Boston Lying-In 
Hospital. Examination showed a patient slightly built and 
showing of marked anemia. Pulse, 120, of.fair quality. 
. On abdominal palpation uterus was found 


pregnancy 
No signs 
examination showed the cervix dilated suffi- 
to admit two fingers and extremely rigid, resisting at- 
at further dilatation. The cervical canal was filled with 


and a low attachment of the placenta, practically a mar- 
could be made out. By means of the 


child weighing 2% pounds 
whole operation was twenty minutes. The was 
detached and free in the uterine cavity and removed. 


Following placenta contraction, the uterus expelled a quantity 
of blood clots, from one pint to one and a half in amount, and 
clots were removed from the right side of the fundus, 
thus accounting for the irregular enlargement of the uterus and 

the marked signs of hemorrhage without sufficient external 
loss of blood to account for the symptoms. Examination of 
the cervix showed no fresh tear. 

During the early days of her convalescence the patient ran a 
mildly septic course, being treated by irrigation with sterile 
salt solution, followed by the instillation of 2 ounces of 5 per 
cent. alcohol into the uterus, where it was allowed to remain. 
On the sixth day the temperature reached normal and remained 
there until the time of discharge on the seventeenth day. 

This case illustrates the ease and safety with which 
cervices too rigid for manual dilatation can be dilated 
by an efficient steel dilator, and shows the amount of 
operative shock, as well as the danger of infection, which 
could have been avoided by its use in the first place. 

VAGINAL CESAREAN SECTION. 

In spite of the great power which it is possible to 
apply by means of the steel dilators, an occasional case 

ill be found in which the cervix is excessively rigid, 
or the seat of cicatricial stenosis so that the degree of 
force for dilatation or the length of time re- 
quired for the operation may be such as to render the 
operation unjustifiable and a more rapid method is in- 
dicated. Although I have never yet seen such a case, 
there are unquestionably cases where a cervical indica- 
tion exists for either a vaginal or abdominal Cesarean 
section and the choice of operation must be made in 
accordance with the other conditions present. 

Theoretically I believe that there are certain ob 
tions to the vaginal Cesarean section. In the first p 
it is an operation best adapted to the hospital where 

are proper assistants and appliances and is not 
suited to the out-of-town practitioner’s needs, even if 
he is qualified to perform it. In the second place it re- 
quires a degree of surgical knowledge and skill which 
can not be expected except in the specialist. In the third 
lace I can see possibilities of considerable danger in 
ts performance. I have seen at least one report of in- 
jury to the bladder which resulted in a vesicovaginal 
la requiring a secondary operation, not a serious 
danger with the patient’s life at stake, still a dan 
to be considered. Finally, from my th 
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abdominal Cesarean section, I have learned that the 
uterus splits readily, even when a sufficiently large in- 
cision has been made for the extraction of the chi 
and I can not but believe that the vaginal incision 
into a ru 
quiring an a inal operation for closure, in a 
who has not been prepared for a laparotomy. 
Theoretically then I believe that the cervical incision 
should be reserved for the extremely rare cases in which 
dilatation is impossible or too dangerous, and in which 
abdominal Cesarean section is believed to be contrain- 
sien, pooperty the beet chance of enfoty 
ion, properly 0 „offers of safety 
to the majority of patients. 


MANUAL AND INSTRUMENTAL DILATATION 
OF THE PREGNANT AND PAR- * 
TURIENT CERVIX.* 


J. CLIFTON EDGAR, M.D. 
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necessity in the difficulty or impossibility of overcoming 
two barriers to delivery by the natural passages. The 
first of these is the resistance offered by the bony pelvic 
inlet and the second the obstruction of the cervix. 

Leaving out of consideration for the moment the 
causes of fetal dystocia, I believe that, broadly king, 
the most important factor in maternal dystocia is in the 
large proportion of instances of this second barrier to the 
progress of delivery, namely, the barrier of the cervix. 

Unlike the barrier presented by a contracted pelvis, 
this barrier of the cervix is always present; and al- 
though it is true that in physiologic labor it is readily 
and safely removed by the natural efforts, it is, I firml 
believe, equally true that unfortunate results for bo 
mother and child are far oftener the consequence of 
non-dilatation or unsatisfactory dilatation of the cervix 
than of obstruction offered by the bony canal. Hence, 
the importance of the various methods for removing this 
barrier of the cervix either by incision or stretching, and 
their appropriate application. 

I it as proved that the cervical canal of one inch 
in length, bounded above by the internal and below by 
the external ring, retains its integrity until toward the 
end of pregnancy, the internal os remaining closed in 
most instances. 

Toward the end of pregnancy, or at the beginning of 
labor, the u portion of the cervical canal begins to 
expand for the reception of the ovum. This unfolding 
depends in the last days of pregnancy on the some- 
times unnoticed, but often clearly marked intermittent 
uterine contractions, increasing the intrauterine pres- 
sure and the resistance which the uterine walls offer to 
the increasing growth of the ovum, so that the present- 


_ing part of the amniotic sac is forced into the os inter- 


num. Hence it is that we usually find an earlier ex- 

panding of the internal os in the primigravida, in whom 
the intrauterine pressure is greater than in the multi- 

— and in the latter in overdistension from hy- 
ramnios and twins. 

The relative cervical changes in primigravide and 
multigravide are interesting from a clinical standpoint. 
Although the intermittent uterine contractions are less 
frequent in the primigravide, the tension of the lower 


one-half pint to a pint of blood. Pulse jumped to 120 and 
patient fainted. Patient was seen at once by Dr. Crane, who 
called a consultation. Examination showed blood clot pro- 
truding from cervix, and apparently a placenta previa. Imme- 
to be 
and — 
=r — 
the American Medical Association, at the Fifty-seventh Annual 
Session, June, 1906. 
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uterine segment is greater. In the multigravide the 
tension in the lower uterine segment is less than in the 
primigravide and, therefore, pressure is not so readily 
communicated to the margin of the upper orifice and 
wall of the cervical canal. When it is communicated, 
dilatation of the entire cervical canal readily follows, 
while in the primigravida, on the other hand, dilatation 
of the upper cervical canal first occurs, the more distant 
lower ion, namely, the external os, remaining un- 


So it happens in a primigravida that the upper cer- 
steel canal dur the of the 


cervix 
ovum some time before labor, and this is less often the 
case in the multigravida under ordinary circumstances. 


Fig. 2.—Position of the hands and fingers in bimanual dilatation 
cervix. cervix. 


of the C. D. unimanual dilatation of the 


affected. This softening is the result of the lymphatic 
and venous stasis caused by pressure from above, and is a 
serous infiltration in the lymphatic interspaces. 
essential connective tissue elements being thus deprived 
of their cohesive force which originally held them to- 
gether, offer but little resistance to the progress of dilata- 
tion and delivery in the last third of gestation. Thus 
we see that, while the natural processes of dilating the 
muscular structures of the cervical sphincter work from 
above downward, softening of the connective tissue takes 
place from below upward. 
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THE BARRIER OF THE CERVIX IN EARLY AND LATE 
ABORTIONS. 


In the first two-thirds of tion no lower uterine 
ent forms and very little change in the cervical 
incter is found, with the exception of some softening 

of the lower portion. 
the occurrence of labor at this time in a primi- 
para the ovum is first arrested by the internal os and, 
after the resistance of the latter is overcome, passes into 
the cervical canal which becomes distended and funnel- 
shaped (cervical abortion). The external os, however, 


Fig. 3.—Bimanual dilatation of the cervix. Shows dilatation 
complete and paralyzing the ring of the os. 


in primipare, still offers considerable resistance, and the 
ovum may remain in the cervical canal for a long 
period. In a multipara, on the other hand, under ordi- 
nary normal conditions, the external os offers no resist- 
ance, since it has been dilated by previous deliveries, 
and after its resistance has been overcome the ovum, if 
entire, is easily and quickly expelled. 


Fig. 4.—Bimanual! dilatation of the ring of the ce 


when the 
body of the fetus occupies the vagina and 


In abnormal rigidity in a multipara from chronic 
metritis and connective tissue development the internal 
os offers marked resistance. In such cases, according to 
Bayer, a lower uterine ent and cervical dilatation 
process forms as in normal labor at term. 
THE BARRIER OF THE CERVIX IN PREMATURE AND FULI- 

TERM DELIVERY. 

Expanding of the upper portion of the cervical 
sphincter in primigravde and dilatation of the whole 
canal in multigravide and the progressive softening 
from below upward in both take place in the last month 


vulva. 
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: 
Fig. 1.—Boss! dilator in position in a partially dilated cervix. 
A. B. shows slipping of the terminals of steel dilators from the 
In the latter in abnormal instances, as in 9 
from twins and hydramnios, the unfolding up to the 
e upper portion of the cervical canal is most clearly dem- 
onstrated and almost complete. 
Softening of the cervical connective tissues begins 
early in pregnancy at the external os and progresses , = — 
steadily upward, the upper cervical zone being the last oe ee 7 
— 
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of gestation, often earlier in the multigravide, so that 
every week, every day, as we recede from the prepara- 
tory stage and the actual onset of labor itself the diffi- 
culties of any method of rapid artificial stretching of the 
cervical sphincter increase. 

Because of so many and varied anatomic conditions of 
the pregnant and parturient cervix, each and every 
method of artificial cervical dilatation has its place to 
meet these conditions. The uterine and cervical tampon, 
the uterine bougie, graduated hard dilators, branched 
steel dilators, hydrostatic bags, superficial and deep cer- 
vical incisions and vaginal Cesarean section, are all a 
plicable, in appropriate instances, to meet varying indi- 
cations. 


When one hears a sweeping condemnation of this or 
dilatation, as with stcel dilators 
of the Bossi type, or by vaginal Cesarean section, it is 
fairly certain that the one making such a statement fails 
to appreciate the varying cervical conditions and the 
value of these procedures, or has not had sufficient ex- 
perience with them. Such a one, with justice, 
might claim that, because he has always used a knife 
for cutting purposes and found it convenient as far as 
his experience went he has no use for scissors. Our at- 
titude toward new methods of treatment should be to 
try them all and adopt the best. 

Broadly king, the whole cervix can be regarded as 
a species of sphincter, whose sphincteric action is op- 
posed by the influence of the other muscular layers of 
the uterus. By the increased intrauterine pressure by 
the intermittent uterine contractions — 
gestation in the tory stage of la 
ginning of the cervical sphincter is weak - 
ened and broken and the supravaginal portion is ex- 
panded for the reception of ovum in — 
and dilated along its whole length in multigravide, and 
finally in labor drawn up into the walls of the lower 
uterine t and finally disappears into what has 
been termed the “region of the internal os.” The soft- 
ening of the cervix progressively increases from below 
upward in both instances. 

With these premises we can make the statement that 
artificial removal of the barrier of the cervix can be 
accomplished in three ways, namely: 1, By stimulating 
the contractions of the uterus and increasing intra- 
uterine pressure by the introduction of foreign bodies 
within the uterus, as the uterine bougie, the gauze tam- 
pon or hydrostatic bags; 2, by overcoming the sphincter 
action of the cervix with the hand or hands or metal 
instruments; 3, by incision of the sphincter, as in deep 
cervical incisions or vaginal section. 

Clinically, I am accustomed to divide my cases in 
which either manual or instrumental dilatation of the 
pregnant or parturient uterus is demanded, into those 
calling for, first, rapid dilatation, namely, within an 
hour, and, second, those in which more time is available 
for the removal of the cervical barrier. 


RAPID DILATATION OF THE CERVIX. 


To accomplish rapid dilatation, we have at our com- 
mand to-day incision and mechanical dilatation of the 
cervix, the former including vaginal Cesarean section 
and deep cervical incisions. My experience has taught 
me that after the thirtieth week of gestation mechani- 
cal means for the rapid dilatation of the cervix will suf- 
fice in most cases and that incision of the cervix for 
purposes of dilatation is rarely called for. 

Previous to the introduction of the Bossi type of dilator 
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I incised a number of cervices by both superficial and 
deep incisions. Since its introduction I have cut very 
few cervices. I consider the Bossi dilator a valuable 
addition to our resources and its use justifiable along 
the lines in a moment to be . As we recede 
from the thirtieth week of gestation the number of cer- 
vices that can not safely be rapidly dilated by manual 
and instrumental means increases. 

In my ience bimanual stretching of the cervical 
rg for rapid delivery has given the best results. 

ile I onl called attention to this method in Novem- 
ber, 1896, the hospital records of my cases show that I 
have been dilating the cervix by the bimanual method 
in cases of eclampsia, placenta previa and delayed labor 
since 1892. I have every confidence in the 
safety of bimanual stretching of the cervical ring as a 
means of dilatation when carefully and skilfully per- 
formed. Further, my experience leads me to advocate 
strongly the use of the two hands for cervical dilatation 
along the lines already 

It is a significant fact that in my sixteen years’ ex- 
perience in five maternity hospitals I have yet to meet 
an interne who, having tried the two methods of cervical 
dilatation, namely, with one and with two hands, did 
not finally adopt the method requiring the use of the 
2 of both hands, and for the following reasons: 
1. The bimanual method is a closer imitation of the 
natural process than any other method of manual dila- 
tation, being in this analogous to the bag of mem- 
branes or the hydrostatic bag, because the force used for 
dilating the cervical ring is directed from above down- 
ward (Fig. 2). 2. Far greater force can be brought 
to bear on the cervical ring, if need be, by the bimanual 
method than by any other, because the fingers of both 


hands are brought into play and the flexor 
muscles of the and are the ones made use of. 
3. There is no of prematurely rupturing the 


membranes, as there is when the fingers of one hand are 
through the cervix. 4. There is no interference 
with the original presentation or position, since the 
finger ends closely hug the lateral uterine wall; this can 
not be said of any other manual method of dilatation, 
nor even of hydrostatic bags. 5. ‘The bimanual method 
is far less fatiguing than any other method, because the 
strain is distributed in both hands, and the sense of 
touch of the operator’s fingers is unimpaired, as there 
is no constriction of the hands as there is when one hand 
is used. 6. The amount of force exerted can be better 
estimated with two hands than with one; hence the 
danger of laceration is lessened. 7. In placenta previa 
there is less separation of the placenta with the bimanual 
method than with the fingers of one hand when thrust 
through the ring of the os (Fig. 2,C and D). 8. The 
bimanual method can be performed while a part of the 
fetus, as a leg or after-coming head, already occupies the 
ina. This advantage applies to no other method of 
manual dilatation and is, in my opinion, its greatest rec- 
ommendation (Fig. 4). 


1 of procedure is as follows: 
After the usual preparation of the patient, and placi 
her in the lithotomy position at the edge of the table, f 
the index finger of the left hand into the os and, 
king the distal phalanx within the internal or exter- 
nal os, as the case may be, I draw the whole cervix for- 
ward and a little downward against the i bic 
wall and fix it there. I then insert the right index — 
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along the dorsum of the left, using the latter as a 
guide (Fig. 2). A sterile towel, drawn tightly over and 
stitched to the perineum and pinned to the sheet cover- 
ing the table on either side, will prevent contact of the 
lower fingers with the anus. 

Where much difficulty is experienced in inserting the 
second finger, I immediately resort to a — 
dilatation with the Bossi dilator, enough to allow the 
introducing of the two indices into the cervical canal. 
This is so much a routine with me now that the Bossi 
dilator is always boiled as a preparation for delivery of 
eclamptic and placenta previa cases at the Manhattan 
Maternity and my Bellevue service and I am accustomed 
to carry it with me to such cases seen in consultation. I 
have failed to find any advantages in the two-bladed di- 
lator of Gau that the Bossi instrument does not possess. 

The two index 
are 


* 
kind of eccentric massage, the 
posteriorly, 
so that all portions 


introduced, some little 
time must be spent in producing complete relaxation, 
effacement and paralysis of the resisting external cervi- 
cal ring, so that no difficulty shall be encountered from 
(Fie 3 - * here during extraction of the child 

In the class of cases in which much resistance is en- 
countered by reason of the non-disappearance of the 
supravaginal cervix and in which time does not permit 
the prelimi use of hydrostatic bags to excite the 
uterus to draw up the internal os, I have found an in- 
valuable aid in the metal dilator of Bossi. I find that 
ten or fifteen minutes’ use of this instrument in such 
cases sets up uterine action and consequent drawing up 
of the internal os, also causes softening of both rings of 
the cervix and relaxes them sufficiently to permit of a 
subsequent safe and rapid manual dilatation (Fig. 1). 

I never use the Bossi dilator to complete the efface- 
ment of the cervix, as by so doing I believe we run great 
risk, but only as a preliminary procedure, believing the 
fingers to be safer and more closely imitative of Nature’s 
method of dilatation and more under the control of the 
operator (Fig. 1, A and B). The Bossi type of dilator 
is apt, after partial dilatation is obtained, to slip away 
from the ring of the cervix and rupture the uterus above 
or vagina below. 

SLOW DILATATION OF THE CERVIX. 

For slow cervical dilatation my main reliance is on 
the hydrostatic bag of the Champetier de Ribes type. 
It acts by increasing intrauterine pressure and exciting 
uterine contractions. Occasionally it fails of its purpose, 
but I have yet to observe an instance in which the intro- 
duction of a hydrostatic’ bag for several hours did not 
so change the cervix, by causing a drawing up of the 
internal os and softening of the vaginal portion, as to 
render a subsequent bimanual dilatation a safe and easv 
procedure. My experience has taught me that the solid 
uterine bougie acts in the same way, but fo a less ex- 
tent. In my 1 also, both the hydrostatie bag 
and the uterine bougie act more promptly and energeti- 
cally in primipare than in multipare, probably because 


of the greater intrauterine pressure in the former. Be- 


DISCUSSION ON DILATATION. 
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cause of this action of the hydrostatic and bougie 
of exciting the changes in the cervix favo for a sub- 
sequent manual or instrumental dilatation I am accus- 
tomed to employ them often, as prepara 
when necessary, and then dilate the cervix, the 


being anesthetized, bimanually, and either deliver arti- 
ficially or leave the case for expulsion. 
80 East Thirty-fourth Street. 
DISCUSSION 


ON PAPERS OF DRS. EDGAR AND NEWELL. 


Du. Pritanper Harris, Paterson, N. J., stated that every 
obstetrician should be capable of manually dilating the cervix 
by one method or another in the later months of pregnancy. 

method which he has necessitates the 

of the entire hand into the vagina. If the vagina is 
to admit the hand, or if the child is so engaged 
is not sufficient room in the vagina 

the 
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strong 
the cervical ring is enlarged sufficiently to 
and the thumb. As the cervical ring enla 
required to effect dilatation. 

In the later stages of dilatation, he said, when four fingers 
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has unintentionally effected such lacerations. 
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greatly need the aid of an assistant to carry on the dilata 
while resting his hands. Dr. Harris said that the instrument 
which he devised for dilating the cervix for parturient 

works admirably, and while it has qualities not 
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y excep 
tional series of cases. Dr. Harris does not feel that this opera- 
tion should supplant dilatation, which is generally so easily 
possible and certain in result. The non-gravid cervix and the 
cervix which has not recently been gravid, possess but little 
of the quality of dilatation, while the uterus which is gravid or 
has recently been gravid, is dilatable. 

When pregnancy occurs it effects certain changes in the 
musculature of the cervix. It locks the cervical gateway of 
parturient canal, but while it thus 


: i can not be employed unless the cervix admits the index finger 
to the metacarpophalangeal knuckle, or can be dilated so as 
to thus admit the index finger. When this degree of dilatation ° 
has been effected in any manner the tips of the first finger and 
thumb of a strong hand should be capable of exerting enough 
then laterally and obliquely, the points at which pressure 
— 
lacerating most uteri. Many uteri have deen 
— 
know- 
ing whether the cervical ring embraces the concavities of its 
terminals. He has had two embarrassments, neither of which 
were in any way of a serious character, in the use of his own 
dilator, although the concavities of its terminals are deeper 
and broader than those of other dilators. He asked Dr. Edgar 
to state in what particulars he considers his (Harris’) dilator 
inferior to the dilator of Bossi. 
As to vaginal Cesarean section, he said that there are cer- 
, tain conditions which undoubtedly indicate its use. One of 
these conditions is cancer of the cervix, the ot 
there is an extensive deposit of white fibrous tissue 
from previous operations or traumatism, and in 
uterus will be found practicably undilatable. Such 
be torn, but they can not be dilated sufficiently, 11 
fore constitute conditions calling for the employment of vaginal 
Cesarean section. There are other conditions requiring resort 
prepares the gateway to open, or to be opened, widely enough 
to permit escape of the fetal products when necessary. Ordi- 
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narily, if Nature does not open the gateway, the physician may, 
when he thinks the patient's interests are bettter subserved, 
safely and surely open the cervix by exerting therein a suffi- 
cient and continued strain either with the fingers and hand, or 
by some well adapted instrument. 

Dr. G. M. Porn, Philadelphia, said that, although in his 
the instrumental methods of dilatation and the 
various dilators are useful to a degree, it would be a step back- 
ward if too much stress is laid on instrumental methods. 


cervix to the size of a half dollar. 


2 

147142 
111 
121 
＋ 


it will finally be necessary to accomplish 
dilatation. The instruments, therefore, 
operation. Manual dilatation requires time 
, but it is time judiciously spent. 


2 
14 


rying 

the operator as well as on the patient. He finds it a 
procedure. Recently he had a primipara, 29 
he delivered of a very large monstrosity, in 
calvarium was absent. The head, the pre- 
herefore, not of dilating shape, and besides 
the axis of the 
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dilator four times with the best results 
of the cervix. Once, four weeks after 
of ineffectual pains, in a mal · presenta - 
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curve, in the hands of a careful operator who will make, 
uarter turn to the minute, dilatation 
lished with perfect safety. In regard to manual dilata- 
tion, he said that in his the hand, unless it is very 
small, in the cramped position it has to occupy, soon becomes 
powerless. He does not see why manual dilatation should en- 
danger the patient by infection. No one should operate with- 
out gloves. It is extremely important, however, to emphasize 


in the hands of some, while it is absolutely safe in the hands 
of others. Regarding choice of cases, this, he said, is prac- 
tically limited to eclampsia and concealed accidental hemor- 
rhage. Dilatation in placenta previa must be extremely 
guarded and limited, because of the enormously enlarged ves- 
sels at the placental site and the friable conditions of the tis- 
hemorrhage. 


sues, which readily produce 
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There is a lack of elastic fibers in the cervix, since these cases 
can not be dilated, and the most dangerous tears usually follow 
attempts at dilatation. In these cases it is only possible to 
dilate through incision. This opera 

fined to hospitals. If there is a skilful specialist he can do it 
just as well at home. It is necessary to be a sk 


section to tear further; but this does not occur if the incision 
is properly made. 

Pror. A. von Rostnorn, Heidelberg, Germany, said that 
the obstetricians of Germany are divided into two groups; one 


one knows what he is doing, and it is surgical. All these 
things must done carefully. When von Rosthorn did his 
the cervix, he was astonished how quickly it 

incision in the 
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difficult one. After separating the bladder from the 


Harris method serves well. There are certain cases, 

in old primipare, in which the method fails entirely. A 
number of years ago Dr. Yarros had a primipara suffering from 
eclampsia, in which the Harris method was absolutely useless. 


— 

Du. EE Chicago, agreed with Dr. Hastings. 
He recalled the advice given some years ago in a prominent 
text-book on obstetrics, to leave the obstetric forceps at home, 
to be sent for when needed; that the temptation was too great, 
and that the instrument might be used without the necessary 
indications. He believes this advice applies to any of the 
metal instruments used for the dilation of the cervix. He has 
found but one case where he thought such an instrument might 
be indicated. The instrument shown by Dr. Newell appealed 

Manual dilatation is serving him so satisfactorily that he to him as one which could be used with the greatest safety ’ 
wished to defend that method of slow or rapid delivery. All and efficiency. As to lubricants, he has found the natural se 
of the instruments described will be of service to dilate the eretions sufficient, without resorting to other means. 

Pror. A. Diturssen, Berlin, Germany, said that Olshausen . 

had with the use of the Bossi dilator in eclampsia a mortality 
„South Bend, Ind., had some experi- the patient ruptured her uterus in a subsequent labor. Dr. 
Dithrssen was pleased to hear Dr. Harris say that there are 
cases in which no method of manual dilatation is possible. 
Manual dilatation is also impossible in cases of sigid cervix. 
to perform a proper vaginal Cesarean section. Dr. Newell 
said that it is possible for the incision in vaginal Cesarean 
term, twenty-four hours emphasizes incision, the other recommends dilatation. The 
tion; once, to induce labor in a case of profound toxemia of Germans are more in favor of the incision method, for then 
ii «at term; and twice to terminate late abortions, 
where, in each case, the fetus had been dead for some time 
ig His method of using the dilator is as 
rt it, put the cervix on the stretch with the 
anterior wall able to remove 
a small child easily with the forceps. The operation lasted 
hod, espe- 
there is 
ilatation, al- 
ful operator, 
adopting this But speak - 
ually. the benefit of 
; hinks that there practitioner, he objects to putting into his hands 
latation, whether an instrument capable of doing so much harm. No instrument 
who dilates. can have the intelligence of the human hand. The aseptic and 
antiseptic methods of the present day give assurance to the 
operator, so that the use of the instrument may not be attended 
with many of the dangers that formerly accompanied it. With 
gloves perfect asepsis exists. 

Dr. J. H. Canstens, Detroit, said that Dühresen's operation 
is not 
uterus, an incision of about two inches is made, without open- 
ing the peritoneum. Through this opening a fetus can be de- 
livered in a few moments. By keeping near the median line of 
the uterus, on account of the smallness of the vessels there, 
there will be very little hemorrhage, and delivery can be 

the danger of these instruments in unskilled hands. The use affected by forceps or version in two or three minutes. The 

of the obstetric forceps has been followed by disastrous results whole operation can be done in six or seven minutes. When it is 
considered that this operation is only necessary in uremic con- 
vulsions, the operation of Dihrssen is the only one of choice. 

Dr. R. S. Yarros, Chicago, said that in most multipare the 
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She said that it is a simple procedure, and will be 
found extremely useful in a certain number of cases. 

Dr. J. C. Epocar, New York, has yet to see a dilator that will 
not tend to slip after two-thirds dilatation had been gained. 
For fear that it was a personal equation, he turned the Bossi 
and Harris dilators over to his assistant in one case and asked 
him 
tha 
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complete a dilatation, and he had the same 
Edgar had had. The dilator of Newell, he said, is 
radical advance on all the dilators, and the point is that 
hand is really doing all the dilating. One can not estimate 


i 


. 


there are cervices that will resist both 
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Boston, agreed 
he said of the slipping of the terminals. His idea of 
use of the dilator is to abolish the cervical rigidity. M 
babies have been sacrificed by the hands of the tor 
too tired to complete the operation than anything else, and he 
thinks it very important for the operator to save his hands for 
a difficult extraction. The vaginal Cesarean section, he said, 
is a most excellent procedure, but he does not think it necessary 
in the great majority of cases. The question of obstetrics be- 


Dr. F. S. Newett, with Dr. Edgar in what 
opera 


disease, the better it will be for all. 


THE MEDICAL TREATMENT OF CANCER.* 


ROBERT REYBURN, A.M., M.D. 
Dean of Medical Department, Howard University. 
WASHINGTON, D. C. 

For several years I have made a special study of cases 
of cancer, for the purpose of endeavoring to discover 
some of the causes, and thus to throw li t on the 
I I have reached certain 
well-defined conclusions in my own mind concerning this 
most important subject. 

As a preliminary to the of treatment it will 
be necessary here to epitomize briefly my opinions con- 
— * powerful predisposi 

The first an yt 
cause of cancer ts senility, or old age, of the tissues and 
organs of the body. An apparently formidable objection 
will at once be made to the above statement by citing 
the well-known fact that cancer is found in young per- 
sons, and is sometimes (though rarely) congenital. 
While this is perfectly true, yet it should be remembered 
that senility is only a comparative term. Many persons 
are practically as old in their tissues at twenty or thirty 
years of age as others are at sixty. The real test of old 
age is not the number of years a person has lived, but 
the e metamorphosis and degradation which 
has taken place in the various parts of the body. 

When we see the arcus senilis in the eye of a patient, 
or note that he is suffering from fatty, calcareous, arter- 
iosclerotie or other forms of degeneration of the organs 
of the body, we at once know that this person practically 
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belongs to the class of the aged, and this important fact 
must always be borne in mind in the treatment of such 
a patient. This same degeneration of the tissues is 
often inherited, and is probably the reason why the off- 
spring of syphilitics and tuberculous patients, and 
drunkards often suffer from cancer at an early age. 
These children, there is every reason to believe, do not 
inherit the cancer neoplasm as such, but the resisting 
power of their tissues is so lessened as to form a suitable 
soil for its growth and propagation. 
The vast majority of cases of cancer then occur in 
whose tissues are undergoing tion either 
rom advancing age or senile changes. In women about 
the time of the menopause and in men of a similar age, 
when the duties and labors of life begin to seem to be a 
heavier burden than they- were in youth, this disease 
becomes more prevalent. 
Another curious fact is the 


says that if the present increase of cancer in the United 
there will be more 

rom cancer t consumption, smallpox 
and typhoid fever combined. 

Cancer is also increasing in England. In 1898 there 
were 25,196 cases of cancer reported, or 902 per million 
of the total population. The male rate was 19.6 and the 
female rate was 10 per cent. greater than the average of 
the past ten years.“ In Germany the same fact is noted. 
In 1898 there was twice as many cases of cancer rela- 
tively to the total population as there were in 1879. 


GEOGRAPHICAL DISTRIBUTION OF CANCER. 


This relative increase in the number of cases of can- 
cer is found to exist at present in all civilized countries, 
and it should be noted that this is coincident with the 
great improvements in the diet and hygiene of the pop- 
ulation of our great eities, as —— to their condition 
during past generations. 


lieve 


Cancer per se is not a disease which prevails exten- 
sively in hot climates. Especially is it rare among those 
races inhabiting hot climates who live almost entirely or 
wholly on table foods. It is comparatively rare in 
82 countries. In Borneo it is unknown. Dr. A. B. 
Dahlgetty says that he has never seen a case of malig- 
nant disease of the mamma in a native of Hindostan. 
He wonders whether the constant presence of malaria 
in these countries has anything to do with it. He also 
calls attention to the want of pressure on the breasts of 
the Hindoo women by their thin and light clothing, and 
in the second place to their habit of suckling their chil- 
ng breasts — sucked dry. Such a 
gland would appear less likely to und perverted 
action than a — arrested while its —— is still 
in full force. 

The inhabitants of certain parts of China, Burmah 
and India suffer comparatively little from cancer, and in 
certain localities in these countries it is very rare. What 
is the cause of this comparative exemption? The facts 
would seem certainly to warrant the assertion that a diet 
of vegetable food is inimical to the development of cancer. 

1. Medical News, April 1, 1899, 


399. 
2. Philadelphia Med Jour. Apel 21, 1900, p. 887. 
3. Medical Record, May 17, 1902, p. 776. 
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She feels quite sure that if she had performed the Diihrssen 

operation the patient might have been saved. In two recent 

cases the Diihrssen incision was used with very excellent re- 

manual 

mental dilatation. Instances where rapid dilatation is required, 

will not extend, one must be careful how that statement is ince . 

made. He has made several deep incisions, and has a photo- suring the last thirty years. Dr. Koswel 

graph of a uterus of one case where it could be demonstrated 

that tour incisions were made, yet on the left side one incision 

extended up into the broad ligament. In making the original 

incision one can not tell exactly how much room is necessary 

for the extraction of the after-coming head. 

AA 

ing done by the general practitioner is worth consideration, 

but the earlier it is recognized that obstetrics is a surgical 

assert that the increase of cancer is due to the improved 
hygiene and diet of the present generation, but I — 
it to be due to the over-consumption of a particular 
kind of food about which I will speak more in detail 
hereafter. 

— 
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INFLUENCE OF ALCOHOL. 


The second isposing cause of cancer that I would 
mention ie the hablteal use of the various forms of 
alcohol as an article of diet. No one can deny the enor- 
mous amount of evil that is done to the individual who 
partakes of alcohol, and also to the community as a 
whole from its use as an intoxicant. But there is a more 
insidious and more dangerous effect on the tissues of the 
body from smaller quantities of alcoholic drinks (when 
taken than is general! ized. The 
dilute forms of alcohol enter into blood and thence 
circulate through every tissue and organ of the body. 

What is the effect of this? The alcohol, by powerful 
affinity for the water of the tissues, dehydrates and 
maturely hardens them; not. only this, but alcohol is a 
retarder of waste in the body. In other words, it dimin- 
ishes the metamorphosis of tissue, it hinders the separa- 
tion from the tissues of the body of those effete and waste 
products which should be eliminated. These used-up and 
ening a tion of organs are the results. we 
may use the simile, the fuel is ready for a spark to kindle 
it, and if we have a local irritation, an injury or necrosis 
he 5 living tissue, a malignant or other neoplasm may 
t. . 


These remarks do not apply to the drunkard; we all 
know what his fate will be. Many live daily 
under the influence and die from the effects of alcoholic 
drinks who are never suspected during their lives 
(except by their physicians) to have used them. The 
daily use at meals of various “bitters,” etc., is essentially 
nothing more than a thinly disguised tippling under the 
form of medication, and produces dire effects in the 
course of time, especially when at the same time little 
or no bodily exercise is taken. 


INFLUENCE OF DIET. 


The third and most important predisposing cause of 
all we believe to be the consumption of too much meat 
and nitrogenized food. If we consider the uses of meat 
as an article of diet, we will speedily see that it is taken 
to supply the waste of the muscles and other nit 

tissues of the body. In persons living inactive lives the 
consumption of ily tissues is at a minimum, and 
hence they need very little meat or nitrogenous food. If 
these same persons are habitual consumers of alcoholic 
drinks, even in small quantities, their power of assimil- 
ating meat is still fu decreased. 

In fact, as persons advance toward the close of life 
their needs for food, and especially for the nitrogenous 
parts of it, are lessened, and the amount of food given to 
such persons should be diminished. 

Sir Henry Thompson, who is past 83, says that 
in old age we ought to diminish the amount of food 
taken; he further says that half of our ills in old age 
are due to overfeeding. He also advises and has prac- 
ticed in his own person the total giving-up in later years 
the use of alcoholic drinks.“ In persons who consume 
large amounts of nitrogenous food, and even when 
they are habitual users of alcohol, the frequency of can- 
cer is greatly diminished when their avocations require 
them to take a great deal of exercise, or when they 
perform hard manual labor. In 50 years of continuous 

ctice I have seen very few cases of cancer (with the 


exception of lip or tobacco cancer) occurring among 


then who labor in the open air. The reason, no doubt, 


4. Tue Joverwat A. M. A., Nov. 23, 1901, p. 1402. 
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now generally admitted. The first of these is that it is 
probably always local in its early stages, and the second 
is that its origin is due to some injury or local irrita- 
tation of the parts affected. 

SUMMARY OF CAUSES. 

Finally, I wish to summarize, by gi 
ing facts, which seem to me to express the 
causation of cancer: 

1. Cancer is a disease of senility or decay of the tis- 
sues, or at least occurs at the time when the retrograde 
metamorphosis of the tissues is taking place. 

2. Cancer is comparatively rare in hot climates, and 


3. Cancer is very prevalent at the present time 
wherever animal food is largely consumed ; the number 
of cases of cancer has been i 


by a protozoon or animal micro-organism 
disproved by later investigations, and the probability 
is that cancer is simply erring epithelium which has 
taken an abnormal growth and development.“ 


TREATMENT 


Believing, as we do, that cancer is simply an error 
of cell development depending on the retention of waste 
matter in the system, the treatment of cases of cancer 
may be divided into two classes, namely, the preventive 

curative. 

The preventive treatment of cancer has been largely 
„. men, and yet if the above views of 

causes of cancer are correct, it is of overwhelming 
m 


i 
ases of cancer then should be diagnosed and treated 
at the earliest possible moment. 

The most potent cause of the failure of our treatment 
of cancer is the neglect of the patient to apply to the 

ysician for treatment until the disease has become so 

ar advanced as to render the case hopeless. How 
often do women from mistaken feelings of delicacy hide 
from their physicians the growth in the breast, or the 
sanious or bloody discharge from the uterus, which are 
the warnings of the danger to the health and life of the 
patient. 

There are at least two distinct types or classes of 
patients suffering from cancer who require and can be 
benefited by onr medical counsel. 

These varieties of cancer are radically different in 
their causation and require very different treatment. 

The first is the anemic variety. These patients come 
to the physician weak, pale and bloodless and often suf- 
fering from chronic leucorrhea or other uterine disorders. 

What will the physician do with such patients as these ? 

He will. of course, give them iron in large and rapidly 
increasing doses, give them, in fact, as much iron in the 
form of Vallet’s mass (ferrous carbonate) tincture of 
the chlorid of iron or Blaud’s pills as their stomach will 
assimilate. 

He will examine carefully the condition of the repro- 
ductive organs, and so far as possible will correct what- 


5. For further proof of this see article published in the Jour. of 
Med. Research, Boston, April, 1902. 


— 
mr.. is that the waste materials produced in the body are 
burnt up by hard manual exercise. 
Whatever theory we may adopt as to the causation of 
cancer, there are two facts of history that seem to be 
| | | is com- 
posed of rice, or other food. 
tion to the increase in the consumption of nitrogenous , 
or animal foods. 
4. The 7 of Dr. _ that cancer is caused 
— 
| 
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ever there is amiss. If he succeeds in bringing back to 
the cheek the bloom of health by his treatment, he will 
eliminate to a great extent the possible danger from 
cancer. The diet should consist of the various forms of 
digestible and unstimulating vegetable foods. Alcohol, 
as a food, should be entirely eliminated, and meats and 
other nitrogenous foods should be reduced to a min- 
imum amount. 

Careful attention should be given to the regular action 
of the bowels, which should take place at least once 
each day. The urinary secretion should be examined 
and proper means adopted to correct any disorder or 
diseased condition of the kid 

To epitomize the treatment of the cases of cancer, it 
should simply be the effort of physicians to endeavor to 
bring their cancerous patients into the highest condition 
of health and excellence of hygiene. 

second and very different type of cancer we 
would like to name the plethoric type. 

These women come to the physician often suffering 
very little except from a slight sanious discharge, which 
seems to them so trivial that it is hard for them to 
think that they require any medical attention. They 
are generally indolent, stout, well-nourished and con- 
sume an abundance of food. In fact, they consume too 
much animal food. As they consume more food than 
the body needs, the waste nitrogenous matter accumu- 
lates in the system and they suffer accordingly. Suffer- 
ing, as they do, from an over-plus of nourishment, they 

ire purgatives, starvation and enforced exercise. 
of patients, think’ very lightiy of thelr 
of patients, thin ightly o ir 
but finally to their fatal 
is made and they are rudely awakened from their dream 
of security. 
CONCLUSION. 

Finally, I wish to state, that it is perfectly astonishing 
and lamentable to see the apparent helplessness of most 
of the members of our profession, when confronted with 
the cases — cancer. 

Generally, no attempt is made by the physicians to 
treat these patients by medication, or to improve their 
hygiene, and the whole treatment seems to be confined 
to the knife, the z-rays, or some form of electricity. 

Valuable as these agents are in the treatment of cases 
of cancer, yet it is my firm belief that our success in 
these cases would be far greater, if we would combine 
with them appropriate medical treatment. Each case 
must be studied individually and treated accordingly. 


ROENTGENIZATION IN THE TREATMENT OF 
CANCER. 
WITH AN EXHIBITION OF CASES IN WHICH THE EVI- 
DENCES OF MALIGNANT DISEASE HAVE DISAPPEARED 
UNDER ROENTGEN RADIATION.* 


CLARENCE EDWARD SKINNER, M.D. 
Physician-in-Charge of the Newhope Frivate Sanitarium. 
NEW HAVEN, CONN. 

One of the burning questions before the medical pro- 
fession to-day is “How shall we treat our cancer cases ?” 
The first thought that responds is “With ablative sur- 
gery ;” the second brings before us the disheartening pro- 
portion of hopeless recurrences that follows such man- 
agement and which varies from 60 to 80 per cent. in 

* Read with exhibition of patients at the one hundred and four- 

Connecticu 


teenth annual convention of the t Medical Society at 
New Haven, Conn., May 24, a 


ROENTGENIZATION IN CANCER—SKINNER. 


1541 


different itals; the third invokes the Roentgen ray ; 
the fourth, destruction of the affected tissues by caustic 
pastes ; and the fifth, destructive sterilization of such tis- 
sues by massive mercuric cataphoresis. 

Of the last-mentioned, not enough is generally known 
as yet to render possible the formation of reliable conclu- 
sions, but the results obtained by the father of this 
method, Dr. G. B. Massey, Philadelphia, and by a few 
others, are such as to give ground for the belief that it is 
destined to play a not unimportant part in the future 
management of malignant disease. Caustic pastes are 
rationally applicable only to superficial processes, and 
failures and recurrences are by no means uncommon. 
This narrows down the choice of procedures in the vast 
majority of these cases to employment of the knife or 
the Roentgen ray, or a combination of both. 

The possibilities and limitations of ablative 
in cancer have been pretty thoroughly determined 
are very generally recognized and admitted ; those of the 
Roentgen ray are fairly well understood and generally 
admitted among properly ified Roen peu- 
tists, but the rest of the profession are very much in the 
dark as regards this agent and it is of the utmost im- 
portance to sufferers from this disease that knowledge 
of the subject should be widely disseminated. 

To attempt such dissemination by word of mouth 
alone, however, involves such a strain on the credulity 
of those not familiar with the subject that I shall pre- 
cede my statements to-day by an ocular demonstration of 
the results which have been attained on a few patients 
who have undergone Roentgenization for cancer — 
the past four vears. Results speak for themselves, 
one undeniably positive result speaks louder and more 
significantly than a dozen negative ones. 

CASES. 

Case 1.—Patient was a farmer, aged 58. Several members 
of his family had had cancer. 

History.—About 8 years ago he first noticed a small scab on 
the side of his nose opposite the inner canthus. It increased in 
size and ulcerated. Various remedies had no effect on it and 
when he first consulted me, Feb. 12, 1903, it was three-eighths 
of an inch in diameter, deeply — with raised, indurated 
edges, and dischargi usely. : 

until April 4, a period of two 
months, he received 18 Roentgen-ray applications with com- 
plete healing as a result. There has been no recurrence and 
no treatment of any kind applied to the part since. The cos- 
metic result is perfect. 

Case 2—A man, aged 66, farmer by occupation, whose 
mother, aunt, and one sister suffered from cancer. 

History.—About 5% years ago he noticed a small brown spot 
on his left temple which was accompanied by itching, gradually 
grew larger and finally ulcerated. He consulted a physician, 
who recommended the use of a caustic plaster, the application 
of which was not followed by any beneficial result. The lesion 
continued to increase in size and the pain in severity, and he 
finally consulted a surgeon who told him that the case was 


Treatment.—He me first on April 29, 1902, about 
a year and a half after having first noticed the growth; it was 
then the size of a silver twenty-five-cent piece with raised, 
indurated edges. From this date to June 30, a period of two 
months, he was Roentgenized 20 times with complete disappear- 
ance of the lesion as a result. This was four years ago, lacking 
one month. There has been no recurrence and he has had no 
treatment of any sort since. The cosmetic effect is irreproach- 
able 


Cast 3.—A man, aged 60, painter by occupation, with no 
history of cancer in his family. 

History.—About 10 years ago he noticed an itching mole 
on the right side of his nose which broke down and increased 
in size for 3 months, at which time he applied a caustic piaster 


> 
# 
inoperable. 
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which did not cause it to heal. He then went to the New York 
Cancer Hospital where the growth was removed surgically. It 
shortly recurred and increased in size until at the time of his 
consultation with me it was the size of a twenty-five-cent piece, 


discharging profusely, and deeply excavated with raised, indu- 
rated edges. 


lessening of discharge and slight redness of the healthy tissue 
about the lesion. At this time he was forced to discontinue 
treatment by an attack of acute rheumatism which kept him 

weeks, then called on me again but the lesion 


or been 
that could be desired, the excavated area having filled out to 
the level of the surrounding parts so that scarcely any depres- 
sion even is visible. 

A peculiarly interesting feature about this case is the 
striking way 
tion of the ray. 


In cases of mammary cancer it is my belief that the 
best interests of the majority of such patients demand 
immediate, radical extirpation, to be followed, in 
case, by Roentgenization after the wound has 
It is but fair to state, however, that some tors, 
with greater experience in mammary cancer my- 
self, regard Roentgenization, at least in primary, local- 
ized cases, with more confidence than the knife, either 
alone or in conjunction with the ray. Their results are 
such as to render the point a justly debatable one, and 
positively determinable only by future investigation. 

The last case to which I desire to call attention was 
reported in full by me to the Electrotherapeutical Sec- 
tion of the International Electrical Congress at St. 
Louis, in ber, 1904, and constitutes, so far as I 
have been able to ascertain, the most remarkable ex- 
emplication of the curative power which the Roentgen 
ray exercises over malignant disease, thus far observed. 
Certainly no case so striking has been reported. 

Cast 4.—A schoolteacher, aged 39, on whom hysterectomy 
and ovariotomy were done 8 years ago for what was supposed 
to be a fibroid tumor of the uterus; no examination 
was made. 

History.— About 21% years after this operation she noticed 


she was referred to me by Dr. C. A. Bevan of West Haven, the 
mass measured 10 inches from side to side at the level of the 
8 


weak, and complained bitterly of pressure symptoms. 
Treatment.—Roentgenization was begun Jan. 28, 1902, and 
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larger at this time than it had been when we started, and the 
only feature about the case that encouraged me to continue the 
treatment was the marked improvement in her general condi- 
tion. 


She then went to her home in Massachusetts for a short visit 
and when she returned a decrease in the size of the tumor of 
about 20 per cent. was noticed and made it necessary for her 
to shorten her waist bands and the fronts of her skirts to keep 


she resumed her occupation of teaching 


gen ray, more than half of which were given during the first 
8 months. She received her last Roentgenization May 20, 1904, 
of discoverable, nor had 


any 
of recurrence for more than two years. At the present time 
she more than she has ever weighed in her life before, 
is apparently perfectly well in every way, and has taught school 
uninterruptedly since September, 1902. 


BENEFITS OF ROENTGENOTHERAPY. 


These cases justify the bald statement that cancerous 
processes are amenable to Roen herapy, whether 


y 

stood, however, that all cases of malignant discase 
will d happily or with equal readiness, even when 
the hi degree of technical skill and the dictates of 
the ripest experi are invoked in the administration. 
Individual i — 1. as regards ie vi 
ity and the strength of the tendeney toward the normal 
development of cell types constitutionally inherent in 
different patients, enters the problem with great force. 
In some persons cell vitality is at so low an ebb that but 
little disturbance is required to produce a widespread 
aberration from the normal cell types; in others it is so 
pronounced that very large degrees of such irritation as 
usually induces malignant cell growth, are undergone 
with impunity. These same principles apply as regards 
the amount of corrective influence required to restore 
normal conditions in any individual case. But the car- 
dinal fact that the beneficent power is inherent in the 
ray remains demonstrated and it is our future function 
to ascertain, if possible, gain control of those extraneous 
factors and conditions which introduce the element of 
uncertainty into the treatment of the individual case. 
Roentgenization appears, then, to be destined for a 
prominent réle in the therapy of cancer. 


ROENTGENOTHERAPY AND SURGERY. 


The next thing to be ascertained, viz., definition of 
that réle, at once brings up for consideration the ques- 
tion, “Shall the ray be relied on alone, to the exclusion 
of the knife, or shall it be applied in conjunction there- 
with, and if so, how?“ 

As regards the first part of the question, clinical ex- 


during the next 4 months she received 46 applications. Her 
general condition commenced to improve at once but the tumor . 
itself had increased somewhat on the right side, but decreased 
slightly on the left side; on the whole, the tumor was slightly 
the ulceration, as, through a misunderstanding, the photograph 
was taken when the lesion was covered with a scab. P 
T'reatment.—He received his first Roentgen treatment March 
10, 1903, and during the next 4 weeks was Roentgenized 8 
times. During this period the only change observable was that 
the scab formed more rapidly than before, there was slight them from dragging on the ground. - 
From June 17 to September 3, a period of 24% months, she 
received 31 Roentgenizations. Her general health continued to 
improve and the tumor steadily decreased in size and at the 
end of this period 
entirely healed during this interval and has never recurred school, which had been interrupted for about a year and a half. 
To make a long story short, the whole treatment of this 
case extended over a total period of two years and three months, 
during which time she received 136 applications of the Roent- 
it been, according to the testimony of her family physician, 
. — ’ - for several weeks previously. The fact of its disa rance at 
was observable at the time he received his last applica- this time was —— by examination by Dr. 2 Bevan, 
tion, but during the following 6 weeks the transforma- West Haven, and in July by Dr. W. B. Coley, New York, so 
tion, resulting from the treatment, developed rapidly. 
These three patients have been well and free from re- 
currence between three and four years. 
superficially or deeply located, and that it is capable o : 
accomplishing beneficial results in cases of so severe a 
type as to present absolutely no hope even of relief 
: a hard tumor in the lower abdominal wall in the region of the 
eieatrix. There was no pain and no discomfort but rapid 
growth. 
She consulted Dr. Maurice H. Richardson, of Boston, who re- 
ferred her to Dr. W. B. Coley of New York, for treatment by 
the erysipelas toxins. During the next 10 months she was 
treated with the toxins which caused the growth to decrease in 
size during the earlier part of this period, but they then lost 
their power and at the end of this time, in January, 1902, when 
—öĩ̃ 
median line, and about 5 inches antero-posteriorly in the 
median line. Microscopic examination of sections removed from 
the tumor while she was under Dr. Coley’s care demonstrated 
. it to be a fibrosarcoma and the mass was rapidly increasing in 


perience has shown that it is justifiable, and usually 
preferable in judiciously selected cases, to rely on Roent- 
genization to the exclusion of the knife in cases of 
epitheliomata involving only the external 
. The proportion of successful results is just as 
large (some operators claim that it is larger) as that 
attainable with the knife or caustic pastes, the cure is 
just as radical, and the cosmetic results are much better. 
An additional advantage is that if recurrence takes 
place it is usually permanently amenable to a further 
course of radiation, whereby the extensive removal of 
tissue is avoided. I will say, in passing, that malignant 
involving mucous membranes do not 
as kindly to Roentgenization as do those which are con- 
fined to the external skin. In inoperable cases, wherever 
situated, Roentgenization must of necessity be relied on 
to the exclusion of the knife. That it merits consider- 
ation in even the most desperate of these, however, is 
by the abdominal case already described. 
As regards the second part of the question, clinical 
has shown that when the growth is deeply lo- 
factory results can be obtained by combining the knife 
and the ray than by relying on either alone. The logic 
of this proposition is as follows: When 
tissue disa 


been known 
be severe enough to kill the patient of itself, and 
which is always liable to impair general or local metab- 


cated, the intensity of the influence which it is possible 
to exert on the lesion, is so lessened by the passage of the 
ray through the overlying tissues as seriously to impair 
its remedial effect. Removal of the lesion by the knife 
22 the work ot ray to the 
mi ic, outlying foci o ignancy, w 
the probability of a favorable outcome is greatly 
Whether or not a cutting operation for cancer should 
Roentgenization is still a mooted point. 
favor is the probability that limitation of the 
process can be effected through inhibition of the growth 
of t cells at its periphery, thereby i 
the probability that complete removal can be attai 
On the other hand, grave impairment of the reparative 
functions of parts thus treated has been noted, and the 
loss of time involved in delaying the operation may at 
times be a serious matter. There is so little unimpeach- 
able evidence that well- applied Roentgenization has 


y 
en- 


theory, that this part of the subject is hardly considered 
to merit discussion among present-day Roentgenothera- 
peutists and we can dismiss the subject without further 
mention. As regards pre-operative radiation, therefore, 
the conditions surrounding each individual case must 
determine its management. 

Roentgen operators are unanimous, however, in the 
belief that every ablation for cancer should be immedi- 
ately followed by Roentgenization, as a routine measure, 
which belief is based on the following: 

1. A large proportion of recurrent malignant growths 
does not respond kindly to Roentgenization, perhaps be- 
cause of the i malignancy with which opera- 


ROENTGENIZATION IN CANCER-—SKINNER. 


tive interference seems to imbue some cancers, notably 
sarcomas. 

2. If Roentgenization is delayed until recurrence is 
manifest, the process may then have become so widely 
disseminated as to preclude the possibility of benefit 
from radiation. 

3. If the affected area is radiated immediately after 
radical — gre of the lesion, the degree of remedial 
(destructive?) influence demanded of the ray will be 
limited to such as will be necessary for the elimination 
of microscopic foci of malignancy, whereas if recurrence 
is awaited, the remedial influence required will be much 
greater because the lesions will be much larger and bet- 
ter developed, and the degree of increase demanded may 
be so great, especially when deeply-located structures 
are involved, as to be impossible of attainment. Under 
such circumstances we would be confronted with a con- 
dition which might have been eradicated had we acted 
promptly, but which our omission had allowed insid- 
iously to develop and compass the destruction of the 


4. We know that in a certain ion of cases 
treated by a cutting operation alone, recurrence will not 
take place and the cure will be radical. On the other 
hand, we also know that we never can assure any one pa- 


Case 3.—Before treatment. 


tient that recurrence will not take place in his case, and 
we are perfectly certain that recurrence will declare itself 
in a large proportion of all cases. If immediate post- 

tive Roentgenization is omitted in any one case, 

t may be the very one in which we shall encounter re- 
currence and it is highly probable that had we applied 
the ray immediately after the operation the accident 
would have been prevented. By Roentgenizing e 
operative case we are assured of having exerted every ef- 
fort for the relief of the patient, and that we have saved 
all of our patients that it was possible to save. 

5. It is imperatively incumbent on us to a any 
measure which has the power to destroy or inhibit ma- 
lignancy, to the task of lessening the proportion of post- 
operative recurrences; that the Roentgen ray manifests 
such a power is proved beyond a doubt, and the clinical 
experience of those who have thus employed it, with a 
correct technic, has amply confirmed the validity of this 
contention. 

The consensus of expert opinion to-day, then, may be 
broadly summarized as follows: 

1. superficial malignant lesions involving only 
the integument, Roentgenization is the procedure of 
election ; 2, in operable lesions more deeply located or in- 
* „ membranes, the advisability of combin- 

always 


ing tive surgery and Roentgenization 
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1 
olism sufficiently to interfere greatly with, and some- a ee 1 
times entirely to defeat, the restoration of normal con- : eee. 
ditions. Its removal by the knife, en masse, eliminates " n 
this danger. 2. When the disease process is deeply lo- , 1 r 
Wer been instrumental in actively disseminating a ma- 
and so much in ; to this 
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the best results in the majority of cases; 3. a course of 
Roentgen ray —— should follow every cutting 
operation for ignant disease, as a routine measure, 
and sometimes, perhaps, should also precede the opera- 
tion; 4. Roentgenization should be persistently applied 
to all inoperable cases as long as the patient shows any 
signs of response, however slight. 


IMPORTANCE OF TECHNIC. 


By far the most important factor which is active to- 
day in the results of Roentgeniza- 
tion shall be satisfactory or the reverse, is the degree of 
knowledge possessed by the operator concerning Roent- 
gen ray phenomena, both physical and clinical, and his 
ability to utilize this knowledge practically; in other 
words, the technic. The difference between the results 
of intelligent, scientific, efficient Roentgenotherapeuti 
technic and the reverse resembles very closely that which 
would obtain between appendectomies performed in a 
tenement-house kitchen without antiseptic precautions 
Ze second-year medical student and the same opera- 

performed in a well-equipped hospital by a master 
of surgery. The subject of technic is too specialized in 
character to admit of discussion in detail at this time, 
and I shall not enter into it further than to call atten- 
tion to thé following facts which have more or less vital 
bearing thereon : 

1. There are electric conditions generated in the 
neighborhood of an excited Crookes tube, and perhaps 
other radiations than those of Roentgen emanating there- 
from, which — play a considerable part in the 
physiologie influence 

2. The Roentgen radiation from any Crookes tube, 
whether of high or low vacuum, is composed of rays 
of varying degrees of penetrative power present in vary- 
ing proport ions as regards quantity. 

3. Only those rays which are absorbed by the tissues, 
i. e., reach but do not penetrate through them, effect 
physiologie modification thereof. Hence an operator 
must know which rays are best adapted to the particular 
pathologie condition under treatment and be able so to 
manipulate the generating apparatus as to obtain them. 

4. The penetration of the Roentgen radiance gener- 
ated by a given Crookes tube is directly modifiable by the 
amount of current used to excite it and by the introduc- 
tion of resistance (spark-gap) into the tube circuit. This 
latter factor is ially effective when a static machine 
is employed as tube excitant, so much so, indeed, 
that a tube so low in vacuum that it gives off no appre- 
ciable Roen i at all without spark-gaps, can 


tgen 
be made to deliver rays of high penerating power by their 
use 


5. Rays of different degrees of penetrating power can 
be filtered out of the emanation from an excited Crookes 
tube by placing in its path various substances such as 
sole leather, plain or impregnated with normal salt solu- 
tion, when it is desired to eliminate those rays that are 
absorbable by the skin, aluminum when it is desired to 
eliminate the so-called “soft” rays in general, silver when 
the rays of high penetration constitute an undesirable 
factor, ete. 


6. Volume, as well as penetrative power, constitutes 
an important element in the physiologic influence and 
A efficiency of this force. 

7. Volume is directly proportional to the amount of 
current traversing the tube and indirectly proportional 
to the degree of tube vacuum. . 
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8. The intensity of the z-ray varies inversely as the 

uare of the distance ; hence, the location of the source 
of the . (anode) as regards its distance from the 
lesion and determination of the time duration of the ex- 
posure are factors of the first importance. Fortunately 
these can be calculated mathematically and are easy to 
ascertain ; unfortunately they are as much neglected by 
the average exponent of Roentgenotherapy as they are 
easy attainment. 

9. It is necessary that the quality and quantity of the 
rays therapeutically administered should de — intel- 
ligent control and susceptible of measurement, and here 
we are confronted with a grave difficulty. The 
trating power can be satisfactorily determined by 
ist’s penetrameter and Pfahler’s modification of this in- 
strument! has rendered it entirely safe as far as injury 
to the operator is concerned ; but no practical instrument 
has yet been devised which will measure ray volume or 
of accuracy, and volume is of as 
much impo in this equation as penetrating power. 
The operator is, therefore, obliged to rely on his — 
— tubes for his estimate 
0 ir physiologic and therapeutic efficiency, this 
knowledge of one tube is of no at ay as sequels Senne 
— ＋ the index of any other, and every tube is an 
unmodi interrogation point to any radiologist who 
has not used it before. 

CONCLUSIONS. 


From the foregoing it is apparent that, although a 
man may be an excellent surgeon or an erudite physician, 
these qualifications of themselves do not by any means 
constitute him a com t Roentgenotherapeutist or 
justify him in wholesale condemnation of this remedial 
measure because of unfortunate results or a lack of 
results which may have come under his observation from 
Roentgenization as it is commonly applied to-day. The 
attainment of satisfactory results necessitates on the part 
of the operator a good knowledge of the physical proper- 
ties of the ray, a broad and comprehensive familiarity 
with its clinical behavior, and an intimate knowledge of 
the possibilities and behavior of his individual tubes and 
generating apparatus. These qualifications are, unfor- 
tunately exhibited by but few of those who are Roent- 
genizing pathologic conditions to-day, a generous esti- 
mate placing their number in the United States at about 
50, and it is a matter of wonder that there are so many 
happy results and so few accidents. It is also not to be 
wondered at that the vast majority of surgeon-radiolo- 
gists are much better surgeons than radiologists, but this 
unfortunate fact is responsible for a very large propor- 
tion of the sweepingly pessimistic reports of cases from 
high sources that have been ineffectually Roentgenized. 

Due appreciation of these facts is gradually 
the general professional mind, however, inducing 
Roentgen operators to fit themselves properly by con- 
scientious, special study for their work, and the time is 
not far distant when the beneficent potentialities of this 
remedial agent will be accorded the high rank they de- 
serve in the management of this most distressing and 
destructive ailment. 


1. Archives of Physiological Therapy, June, 1906. 


physicians were buying cars and proving that even in 
crude state it was of immense advantage to them in the pur- 
suit of their professional duties.—Doolittle in The Automobile, 


Doctor and Automobile. Almost before the general public 
believed that the automobile was more than a passing craze 


METHYLTHIONIN HYDROCHLAORID IN 
INOPERABLE CANCER.* 
ABRAHAM JACOBI, M. D. 

NEW YORK CITY. 


While the’femedy of which I shall speak is not new to 
me, it is new to the larger part of the profession. Methyl- 
ene blue was introduced into practice in malignant 
tumors by Moorhof-Mosetig of Vienna. I believe the 
first man who introduced it into America was Willy 
Meyer of New York. At that time I used it a good deal 
by the injection method. The injections are very pain- 
ful and inadmissible because it is impossible to 
on any patient to submit to them for any length of time. 
Therefore, for fourteen or fifteen years, I have = 
methylene blue, or as it is now called, methyl 

lorid, in my own way internally. 


' WHEN TO USE IT. 


As a rule we see cancer in an advanced state. Small 
cancers, local cancers, will very frequently go into the 
hands of the surgeons where they and the opera- 
tion is certainly the first thing to be thought of in prac- 
but there great cases that 

recognized and that distinetly e inoperable for 
that reason, er with others that have been operated 
on once or twice; for instance, cancer of the breast, or 
intra-abdominal cancer. The! majority of cases I 
have had in the last fourteen or fifteen years were intra- 
abdominal cancer of the liver, gall bladder and omentum 
and frequently combinations in all these organs. A 
number of cases occur on which no surgeon would dare 
to operate, not even to perform laparotomy to see what 
is going on inside. These inoperable cancers I have in- 
variably treated with methylene blue. 

One case was that of a woman in whom was d 
nosed a cancer of the right ovary and of the neighbori 
structures. It was not accessible from below ; it occu 
fourteen or fifteen years ago. I gave her methylene 
‘blue. She took it a long time; she was in a low state 

of health; the tumor was very large; she did not get well, 
but when she died, after years, she had an ovarian tumor 
and a tumor about the size of two walnuts, only. They 
were cancer and there is no doubt that the whole tumor 
was cancer. It was reduced, I think, by the treatment. 
She died of her ee having lived a number An 
years comparatively we ining weight, so that 
she was able to superintend 8 Such cases 
I have seen in varying numbers. 

I believe I see a new case of cancer once a month at 


weighed 91 pounds at first observation; she was jaun- 

diced and is jaundiced yet, and still weighs 91 pounds. 

in six months she reports that she is perfectly well. 

She is still yellow, still has lumps. Ordinarily she would 
have died seven or eight years ago. 

One of my patients is a business man who came to me 


e At that time he weighed 124 
pounds, now he weighs 146. 
able to attend to his business. For the last four or flve 


„ Remarks made in the Section on Pharmacology and Therapeu- 
ties of the American Medical Association, at the Fifty-seventh An- 
nual Session, June, 1906. 
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years he has attended to his business day in and 
day out. A large tumor in igastrium has dwindled 
away to about the size of a walnut. He is apparently 
well and weighs 25 pounds more. He certainly knows 
that he is sick and accordingly he will complain, but he 
goes about from morning to night. 

So I can say that I have a number of cases. I do not 
think, however, that I have ever cured a case. I 
seen patients die during the treatment, but I have. also 
— y well, attending 

ivi ree, four, seven and eight years, and perhaps 
finally submit to their disease. * 

In the last few months my attention has been directed 
to the large number of bodies that are favorably in- 
fluenced by light, that have fluorescent ities. It 
appears that methylene blue belongs to that class. I have 
commenced to expose my methylene-blue patients to the 
sunlight; whether it will be of any use I can not say. 
I have exposed them in the solarium or in bed rooms, 
kept them there undressed hours and hours, as long as 
their household or business will permit them. It is not 
impossible, it is even probable, that light will do a great 
deal more in connection with — blue than methy- 

am 


years. I have not gone before the profession with my re- 
sults to any great extent. Only now and then have I 
mentioned them before societies, but never to such an 
extent as now. A number of physicians and surgeons in 
New York have had their attention drawn to the subject 
and are trying the remedy. It is well tolerated. 


HOW TO USE IT. 


I give the drug in pills, in small doses, 2 grains a day, 
and run up slowly to 3, 4 and 6 grains a day. I have 
heard of bigger doses being given, but I have never re- 
quired larger ones. I think the 2 or 4 grains should be 
made up in pills with a dose of three-fourths grain of ex- 
tract of belladonna daily. I know that the extract of bel- 
ladonna will relieve the dysuria much better than nutmeg, 
which has been recommended for that pu When 
you give 6 grains there should be three-fourths of a 
grain of 1 given through the day, because 
adults will not bear belladonna so well as children. They 
are easily overdosed, they get dry throats in much less 
time than children with comparatively large doses. It 
is easy to give it in that way. I frequently combine it 
with arsenous acid (arseni trioxid). The dose would 
be 1/40, 1/30 up to 1/20 of a grain of arsenous acid 
three times a day. It can be made into pills with bella- 
donna and methylene blue and there is no harm, when 
occasion requires, to give strychnia or extract of nux 
vomica in order to make up the pill, so the prescription 
would be 2 to 4 to 6 grains of methylene blue in four 
doses. It is best given after meals, one at bed time, with 
perhaps 1/10 grain of strychnia and 1/10 grain or more 
of arsenous acid a day with or without a vegetable purga- 
tive if that be necessary. 

Patients should be told at once that the urine will be 
blue from the very beginning, that it will stain the linen 
and that the stains can not be removed. I advise, there- 
fore, my patient to have an old handkerchief handy and 
to wipe off the last trace of urine. Apart from that, 
patients will not suffer any convenience. In my 
rience not one in twenty will complain of dysuria. 
belladonna appears to act very well. I have recom- 
mended it in a number of cases operated on in order to 


it has rendered me a great deal of good service in at 

least 120 or 150 cases in the course of the last fifteen 
4 

least. Of these, 20 or 25 per cent. are of the inoperable 

kind. Some that have already been operated on can not 

be turned over to the surgeon again. Then will come 

methylene blue treatment. I have seen such cases in 

fairly great numbers. They certainly count up in the 

course of fourteen or fifteen years. I have had one 

woman under observation for or nine } She 
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braces that pertains to and 


composition of the remedies as in the methods 
used for exploiting them. Most of the medicines em- 
ployed by nostrum venders consist of one or more drugs 
of recognized merit. The fraudulent element lies, to a 
very large extent, in the mystic, misleading and deceptive 


foreign lands are utilized, and 


vacuum 

Many of the remedies might be called “cure-alls,” but 
for convenience the following classification, based on 
the claimed curative features, is employed. 


HAIR RESTORATIVES. 
“ANTI-KINKINES.” 


advertisements generally employed by 4 ok concerns 


“CLOSSINE.” 

“Clossine” is advertised by the Bruno Manufacturing 
Company, Boston. It is an ointment, consisting for the 
greater part of petrolatum. This remedy does not claim 
to take the kink out of the hair, but simply states that it 


1 t. It is also represented that Clos 
sine” “turns gray hair dark,” which was questioned when 
the article first came up for — 21 In reply the 
manufacturer submitted a sample colored black, —4 rep- 
resented that this particular form of Clossine“ was em- 
ployed ‘when it is desired to make gray hair black. The 
mixture is the same as ly employed, the differ- 
ence being only that a black dye was used instead of 
some other color. The first sample examined was colored 
green, and if the same logic is followed out green hair 
would result when the green ointment is applied, a 
chameleonic curiosity brought up to date. 
“GLOSSINE.” 

This remedy is advertised by the Helen Martin Toilet 
Company, Richmond, Va. It is represented that the 
mixture will “restore gray hair to its former color ;” 
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also that it will make the hair “grow out on bald 1 
An investigation showed that the mixture 


“OZONIZED OX MARROW.” 
This remedy is distributed by the Ozonized Ox Mar- 


row Company, Chicago. It is represented as a wonderful 
disco and that it makes hair ight. The 
“before” and “after” treatment pictures referred to 
above are very generally employed. Examination shows 
that the composition of the preparation consists of lard 
beeswax, castor oil, beef marrow, gum benzoin, oils of 
orange, lemon, cloves, lemon grass and lemon flower. 
The name “Ozonized Ox Marrow” itself is a fraud, be- 
cause, first, it does not contain any ozone, and, second, 
it is impossible to ozonize such a mixture. Some experi- 
ments were made to ascertain r 
possible basis for the claims made 51 firm, w 

no more 


“STRAIGHTINE.” 
This is manufactured by the Nelson Manufact 
Richmond, Va. It is ted 


employed for the — * 
ous results consists o rt parts, purified 
suet 10 parts, and oil of bergamot to give a suitable 


flavor. 
CONSUMPTION CURES. 


“BAST INDIA CONSUMPTION CURE”—DR. STEVENS. 

The promoter is a Mr. W. A. Noyes, Rochester, N. Y. 
The scheme employed is to advertise in local newspapers 
“a free treatment for consumption,” giving at the same 
time the formula of the medicinal compound to be used 
with instructions that if the prescription can not be 
filled by the local druggist to advise the advertiser of this 
fact and forward the necessary amount of money and 
the prescription will be filled from headquarters. The 
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= = may no — 
permit me to state at the outset that in this paper noth- : 
ing will be considered except what will be denominated Quinin Sulphate. Oil of citronella. 
by the most charitably inclined as nostrums. Resorcin. Oil of bergamot. 
0 The chief ion of nostrums lies not so much Steere acd —_ 
¥ Virtually no defense was made when the above firm 
was confronted with the fraudulent nature of its claims. 
While it — that some 
‘ present in ormula are generally ized as hav- 
ure emplo * ing some virtue in favorably influencing the of 
seems that the more extravagant exaggerated are +d exactl Meng 
the claims made for a remedy the better it succeeds. It 1 — free = remedies is based the Lis that 
must, however, be stated that there are come mixtures ta understand, and the company did not throw an light 
which are considered as good “repeaters” and which de- this point, much tha oom of. 
* largely for their success on the presence of some of a pant, mak sorrow and regret of many 
it-forming drug. 5 
Promoters of nostrums take advantage of many fea- : — 
tures that have been or are at present prominently before The mixture pear yon tr under the above name consists 
the medical profession and which have been, in a meas- of cocoanut oil and crude petrolatum, the mixture being 
ure, popularized by the lay press. Purported wonderful flavored with oil of bergamot. One of the fraudulent 
curative virtues of radium are called into vogue, the schemes employed by this firm, which is somewhat novel 
efficacy of electricity is drawn on, the heralded value of for this class of remedies, is the claim that the marvel- 
lecithin as a brain f ous properties we by the mixture were discovered 
claimed to be found in by a famous English physician who, an investigation 
even the physical laws have not escaped, as is shown by ‘Showed, was purely an imaginary individual. 
the mechanical appliances utilized for increasing the 
~ of blood to the generative organs by means of 
The mixtures represented by the above term are ad- 
vertised in such papers as are circulated to a consider- 
able extent among the colored race. The claims made 
for them are that they will straighten or make straight 
kinky, knotty, curly hair, produce a luxuriant growth of 
hair, and make hair return to its original color. The 
treatment, intending by so doing to give the impression such — 
that the remedy advertised produces remarkable results. erties. ä 
uring 
that 
’ “Straightine” makes kinky, curly hair straight and that 
it is unlike any of the other preparations on the market. 
“Nelson’s Straightine, the latest discovery for making 
Hair Straight.” The mixture 
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published prescription contains a number of coined 
names which are not familiar to the druggist, neither 
can he nor any one else find the same in either ordinary 
or extraordinary pharmaceutical literature. Am 
these names are “Asiatic Halish Sativa, “Diosma” an 
“Cashgar.” The invariable result is that the druggist is 
unable to comply with the request of the individual 
delivering the prescription, and if the party desires to 
secure the remedy it will be necessary to comply with 
the suggestion contained in the advertising literature, 
namely, to forward the prescription to the advertiser. 

It is held out in the advertising literature that the 
chief active ingredient of the medicine is cannabis sativa. 
On investigating a sample of the material it was found 
to contain the following ingredients: 

Cinchona bark powdered. Rochelle salt. 

Ipecac. Morphin. 

While a combination of the above character is useful 
as a medicinal remedy, there is no truth whatever in the 
representations and claims that it is a consumption 
eure. It is a snare and a delusion in that it robs the 
unfortunate victims of valuable time which, if utilized 
by the proper open-air treatment, might result in the 
restoration of health. 

In this connection it might be of interest to note that 
the scheme employed by this firm, namely, the pub- 
lishing of prescriptions containing a number of coined 
names which are known only to the promoter is fre- 
quently employed by unprinicipled advertisers. The 
prime , of course, is to compel would-be patients 
to forward prescriptions to the office of the firm adver- 
tising same for compounding. The filling in some 
cases requires money in advance, but frequently the pre- 
scription is filled on the most trivial pretext and sent by 
express c. o. d. If the pr ive patients are disin- 
clined to pay for the package, a bluff is sent from the 
office that an order is filed with the firm. The above 
scheme also in a measure discounts the local druggist 
in the eyes of the patient because he is led to the belief 
from the advertising literature that the formula is 
readily filled by a competent druggist. This is an unjust 


“LUNG-GERMINE.” 

A remedy advertised by the Lung-Germine Company, 
Jackson, Mich. Not one of the members of this com- 
pany possesses so much as a high school education, to 
say nothing of medicine. The claims made by this com- 
pany are clearly indicated by the following quotations 
taken from the literature employed : 

“Consumption Cured by Lung-Germine.” 

“Consumption and all diseases of the throat, lungs and 
bronchial tubes permanently cured by Lung-Germine.” 

“Permanent cure for Consumption.” 

“The permanent cure of Consumption.“ 

Analysis of the sample submitted shows that it is 
simply an hydro-alcoholic solution, containing 0.72 per 
cent. of ferric sulphate, 1.11 per cent. of magnesium 
sulphate, 0.03 per cent. of sulphate and 9.08 
per cent. of free sulphuric acid. During an interview 
the charge was made that the chemist did not know his 
business, because he failed to find “Ochra” (an iron 
ore) which was present. The hi of the purported 
discovery of “Lung-Germine” is similar to that of many 
other fraudulent remedies. In this case the discoverer 
happened to be “an old German doctor-scientist who 
lived in Hamburg, Germany.” This doctor “at last suc- 
ceeded in finding a combination or formule that would 
actually destroy tubercle bacilli, regardless of their 
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localization, without injury to the patient. This is the 
underlying principle by means of which “Lung-Germ- 
ine” is claimed to eradicate tuberculosis from the system. 
To quote again: 

The immediate and direct operation of Lung-Germine is the 
destruction of the disease germs, whether they be located in the 
lungs, bronchial tubes, glands of the throat or neck, or in any 
other organ of the human system, is entirely immaterial. 

- « « The lungs, as a matter of fact, are very sensitive 
organs, and when these germs are being torn from their 

and discharged together with the impurities and 
secretions, it often weakens the patient considerably. This is 
the most important period of the whole treatment and the turn- 
ing point to recover. 

It is almost unnecessary to state that it is well known 
that there is no single medicine or mixture of medicines 
which can enter the living tissues of the human system 
and destroy the tuberculous germs, and, fu 
there is at present no known medicine which can cure 
consumption. 

Throughout the advertising literature accompanying 
“Lung-Germine” the representation is made that “Lung- 
Germine” is a positive cure for consumption. This is 
also indicated by the guarantee slip which the patient 
is requested to fill out and return to the company. The 
guarantee is, in substance, that the company will return 
all money paid to the Lung-Germine Company for the 
first month’s treatment of “Lung-Germine,” i 
no benefit or favorable changes are made in the patient’s 
condition during this time. The guarantee, however, is 
=_ a different thing from the representations made by 
the company, namely, that “Lung-Germine” will effect a 
permanent cure. The price of a two-ounce bottle is $5.00. 


PLASTERS AS POSITIVE CURES FOR CONSUMPTION. 


The company promoting this scheme is located at 
Camden, Maine. The ro employed is similar—ex- 
cept in multiplicity of drugs utilized—to those com- 
monly used by the medical profession and the laity for 
the treatment of certain affections. The composition of 
the plaster as represented by the company and confirmed 
in part by analysis is set forth by the following formula: 


140 Ib. Rosin. 2% Ib. Venice 
20 Ib. Tar. 1% Ib. Oil of hem 
5 Ib. Mutton tallow. ~ 1½ Ib. Oil of red cedar 
10 Ib, Burgundy 1% Ib. Oil of origanum. 
Beeswax. Ib. Laudanum. 


2½ Ib. Balsam of fir. 

With these plasters it is represented not only to be 
able to cure consumption, but “Lung Complaints, and 
all Bronchial Troubles, Kidney Diseases, Heart Dis- 
eases, Liver Complaints, Dropsy, Female Weakness, Sore 
and Weak Eyes.” It is the height of folly for any indi- 
vidual to claim that a simple plaster will cure all the 
diseases contained under the above headings. One of the 
reasons advanced for the superiority of the plasters is 
that they are spread by hand and not by machinery. 
They certainly contain nothing to warrant these repre- 
sentations, neither is the effect produced by the applica- 
tion of the same such as to warrant them. To show up the 
above ridiculous features it is only necessary to enumer- 
ate such diseases as — bronchitis, rr , 
bronchial asthma, emphysema, gangrene and a 0 
the lungs, as well as Bright's disease, heart disease due 
to mitral lesions, dropsy due to kidney or heart disease, 
etc. Exactly in what manner plasters of the repre- 
sented can have any influence on sore or eyes is 
difficult of com 


| 
E 
re 10n. 
5 Ib. N pine turpen- 1% Camphor gum. | 
tine. 5 oz. Tartar emetic. 


Vou. XLVI 
Neu 1 


The manner in which it is claimed that these plasters 
act is set forth in the following quotation : 

The remarkable cures performed by these plasters are brought 
about by their action in drawing from the body and absorbing 
the germs of disease, and when one has been applied 
on the affected part of a person for a few days, it will become 
so impregnated with disease that it can absorb no more, there- 
fore the necessity of changing for fresh ones often. 

It is difficult to understand in what miraculous man- 
ner these plasters are able to draw from the body and 
absorb the poisonous germs of diseases. 

The advertising literature contains numerous testi- 
monials on which evidently are based the following mis- 
representations relating to what these marvelous plas- 
ters are known to cure: 

SOME OF THE DISEASES ORDWAY PLASTERS ARE KNOWN TO CURE. 

We have on file, and can produce, unsolicited testimonial 
letters covering all the diseases mentioned below, either from 


Dropsy idney 
Heart Disease, Diphtheria, Bright’s Disease, Back- 
bago, Bronchitis, La Grippe, Catarrh of the Stomach, 
Neuralgia and Sick Abscess, Sprains, Cuts, Goiter, 
Sore Breast, Blood Poison, Nervous Prostration. 

It is well established at present that the vast majority 

testimonials are either fraudulent or have a question- 
able cause for existing. 

“TUBERCULOZYNE.” 

This remedy ie placed on the market by a firm located 
at Kalamazoo, Mich. It is very interesting to note that 
the claims made are only for the cure of consumption. 

Two liquid preparations are employed, one colored 
amber with caramel, and another red with an anilin dye. 
The chief aetive constituents of the red medicine are 
alcohol and phosphatic material. Those of the amber- 
colored preparation are alcohol and a small quantity of 
an organic copper salt. It is also claimed by the firm 
to contain heroin. The presence of this, however, could 
not be established, and even if present it certainly does 
not a curative effect for consumption. 

A careful investigation of the remedy discloses the 
fact that the virtue of this medicine is claimed to reside 
almost solely in the small quantity of organic copper 
salt present. An extended investigation waa entered into 
for the purpose of ascertaining to what extent such a 
copper salt was known by the medical profession to be of 
value in the treatment or cure of consumption, and no 
one appeared to be familiar with any p ies inherent 
in organic copper salts that would be in the treat- 
ment or cure of consumption. It was found, however, 
that a considerable number of iments had been 
made by a French physician in some of the French hos- 

tals with certain organic salts of copper, and, accord- 
ing to his results, such copper salts appear to have a 
beneficial influence in the treatment and cure of con- 
sumption, and when the case came up for final hearing 
this was the evidence presented by the company to show 
that it has a substantial basis for its remedy. Under the 
conditions it was difficult to assert that the remedy was 
not consistent with its claims. This brings out one of 
the most difficult features constantly being met with in 
dealing with these products. Medical literature teems 
with just such things as these, and it is not difficult to 
find evidence apparently of an authentic character to 
bolster up almost any fraudulent claim. Such is not 
only the case with past records, but current literature is 
following in similar footsteps. An interesting feature 
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in connection with the treatment of this remedy is that 
the general directions prescribe the regularly recognized 
open-air treatment, coupled with a careful regulation of 
the diet. This is undoubtedly the basis of any success 
that may result from the use of this remedy rather than 
the medicine itself. 

CURE-ALLS. 


“AMERICAN HERB CURE.” 


The above name is employed by a Dr. Munroe, doing 
business throughout the states west of the Mississippi 
River. The employed is that of an itinerant 
drug vender. The claims are those usually represented 
by men of this type, namely, cure-all, as is clearly indi- 
cated by the following extract taken from the advertising 
literature : 

It will remove all animal parasites from the system; 
tively cures Rheumatism, Neuralgia, Ague, Catarrh, 
Syphihtie Humors and is a Specific for Liver and Kidneys. 

The tation is made that a number of different 
mixtures are employed for the cure of different affec- 
tions. An investigation, however, shows that the medi- 
cines marked 1, 2 and 3, respectively, are of one and the 
same composition, namely, senna leaves, black cohosh 
root, burdock root, mandrake root, colocynth apple, 
aloes, capsicum, and sassafras. The manner in which 
this mixture is employed is simply to make an infusion 
and take of the resulting tea as indicated by directions 
accompanying each package. 

To illustrate the absurd features contained in this 
treatment, it is necessary to refer only to a case that 
came under investigation, namely, that the said Dr. 
Munroe took for treatment and represented to effect a 
permanent cure of a case of diabetes mellitus for the 
consideration of $30, and if he failed in making a cure 
the money would be refunded. It is only necessary to 
state here that the case was not cured and that Dr. Mun. 
roe did not refund the 22 The reason set forth by 
him was that the patient did not represent to him the 
actual condition of the disease, that instead of its being 
in the incipient stage it was actually in the chronic con- 
dition. This latter point is brought out to show the 
schemes usually resorted to for the purpose of evading 
the return of money once in possession. 


“FORCE OF LIFE’—REMEDIES EXPLOITED BY THE FORCE 
OF LIFE COMPANY, NEW YORK CITY. 


According to the advertising literature, these remedies 
embody what might be considered some of the latest 
achievements both in chemistry and medicine. The sheet 
anchor of the whole system appears to reside in the 
chemical compound known as lecithin, “The Force of 
Life,” and the recently discovered chemical element, ra- 
dium. The literature which sets forth the virtues of 
lecithin describes in most glowing terms how Dr. Hadley 
had discovered “in the sheen of the midnight glow” a 
method for making lecithin synthetically. It is repre- 
sented that lecithin possesses the power of rendering the 
human system immune to the invasion of bacteria and 
that it actually kills microbes and germs, thus prevent- 
ing them from producing disease. 

The preparations employed by this firm are 
sented in the form of liquids, tablets and capsules. Pour 
liquid preparations were submitted, marked First 

eek,” “Second Week,” Third Week” and “Fourth 
Week,” respectively, leading to the belief that they are 
either of different strengths of the same medicine or 
solutions containing different ingredients. An examina- 
tion showed that they are essentially of the 


„ however, 


the people themselves or actual eye witnesses. What stronger 
evidence could we give? Consumption, Rheumatism, Pneumonia, 4 
Fever, Lame Back, Lame Side, Female Weakness, Sore Lungs, 


71.53 
Alcohol, by weight 7.00 
Volatile acids as acet ili. 0.61 
Non-volatile acids as tartaric................+- 0.70 
3.96 
10.18 
Ueerophosphate 
Undeter mine 3.13 
As above pointed out, lecithin is the on which 
is largely based the wonderful virtues of remedies. 
A carefu! search for this compound was made, but it 
could not be detected. 
Two kinds of tablets were also submitted, one lavender 
in color and the other yellow. The yellow tablets contain 
in hydrate, heroin and licorice root, and the lavender 
contain inspissated oxgall, pancreatin, colocynth 
—— rome extract of nux vomica, 


The capsules were desi “Life-Ra 
and were claimed to contain either radium or to be 
charged with radium. A careful examination of the cap- 
sules and their contents shows that they do not possess 
t these capsules could not be purchased, but were 
simply loaned to the patient as an adjunct in the treat- 
ment with the other remedies. 

Had Dr. Hadley succeeded in lecithin arti- 
ficially it would certainly be consi a “marvelous 
discovery,” but the simple fact that none of the medi- 


cines examined contain this compound indicates that he 
is not taking advantage of his discovery. A considerable 
number of observations have been made relative to 


but it seems singular that lecithin isolated by solvents 

from different sources and given in minute doses should 

the claimed extraordinary virtues while the in- 

uence of the comparatively large amounts taken daily 
with food seems to be lost sight of. 
“NUTRIOLA.” 

The methods employed by the promoters of the reme- 
dies sold under ee oe title have been made public in 
Tur Jovrnaw.’ A considerable number of mixtures are 
used to meet almost all conditions of imnairment. All 
of the medicines employed consist of useful ingredients, 
in various combinations, similar to those commonly em- 
ployed by the medical practitioner. They are all of rec- 
ognized merit, but possess nothing novel nor do they 
surpass in merit other well-known remedies of similar 
combinations. 

It is contended that the Nutriola medicines are new 
because it was admitted that “at best the chemical analy- 


1. Tun Jovenat A. M. A., April 28, 1906. 
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sis was only approximate.” All the chemists in the world, 
severally and combined, could not make more than a 
partial analysis, far from proximate, of a sample of the 
well-known medicine, arburg’s Tincture,” and 

who for a moment, because of this impossibility, would 
s Tincture” a new medicine. 


that a certain red tablet contained, among 
w tablet contained in, pancreatin, Taka-diastase, 
aromatic powder, etc. however, informed that the 
red tablet was simply i 
tablet it was possinle to recognise itively only one 
medicinal agent, viz., ginger, it was itted that tablets 
w were or am coded cope 
2 with negative results. The Nutriola rm at 
but finally did so, and all conclusions, eo far as the reme- 
dies are concerned, were based on the information sup- 
plied by the company. 
“SALVITA REMEDIES.” 
The Salvita Medicine Company, Battle Creek, Mich., 
announces : 
The Only Sure Cure for Nervous and General Debility, 
+ « + Organic Weakness, Impaired Vitality, All Rheumatic 
Affections, Heart, Stomach, Kidney and Liver Complaints, 
Female Troubles, Catarrh of Any Organ and All Chronic and 
Wasting Diseases. 
It is also ted that these remedies will conquer 
all physical pains and bodily weakness and are: 
A true specific for all cases of addiction to liquor, morphin, 
+ «+ « It does not contain any alcohol or opiates. 
The patient is also led to the belief that all these won- 
derful results 1 without the use of drugs. 
Examination of the remedies employed by this com- 
pany shows that they are possessed of the usual mediei- 
nal agents employed for treating various affections. 
The “Nerve Tonic” contains hypophosphites, nux vom- 
ica, clover tops, sarsaparilla, gentian, etc. The “Salvita 
II liniment, the chief con- 
stituents of which are turpentine, gum camphor, capsi- 
cum and castile soap. r 
employed by this firm are Ki and Bladder Tab- 
lets,” Liver and Constipation Pills,“ “Cold and La- 
grippe Ovules.“ It is represented that the chief yd 
ents contained.in the “Cold and Lagrippe Ovules” are 
quinin sulphate, ammonia muriate and camphor. An in- 
vestigation showed that these pills contained neither 
inin sulphate nor ammonia muriate, but in place of 
— acetanilid is employed. Attention also must be 
called to the fact that it is represented in the advertising 
literature that these preparations do not contain any 
opium. This representation is false, — being one 
of the chief constituents of some of preparations. 


From the above information it can readily be seen that 
a vast majority of the representations by this firm 
are false and fraudulent. 
(To be continued.) 
Naming of Carbon Compounds.—One: This syllable indi- 


cates the ketone group, R’.CO.R’, thus propanone or acetone 
is CH. CO. CH. —-PRarm. Rev., August, 1906. 
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same composition, differing only slightly in the percent- 
age content of the several component constituents. The 
following results represent the approximate average com- 
position of the four packages: 
Per cent. 
Again, it is contended that the chemist reported the 
presence of strychnin in one tablet which it does not con- | 
tain, but it does contain “a small amount of solid ex- ' 
tract of nux vomica, belladonna, etc., combined with 
other valuable chemicals.” The com also contended 
phosphates. It was impossible to establish the presence 
-of lecithin in either mixture. 
| 
to — to any noteworthy results. Whether lecithin | 
will ever attain the eminent position medicinally ascribed 
to it by some remains for the future to demonstrate. It 
is a well-known fact that this chemical is present in 
nerve tissue and is a common constituent of many food 
products, such as the yolk of eggs, beans, peas, lentils, 
milk, ete. Exactly in what manner and in what form 
lecithin is absorbed and utilized is not definitely known, 
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UTILITY OF SALINE SOLUTION IN TREAT- 
MENT OF FEVER.* 


J. MADISON TAYLOR, A.B., M.D. 
PHILADELPHIA. 

Increasing experience in the em of physio- 
saline solution (6/1000) by mouth in all feb- 
states in children encourages me to offer t 

— — This solution was formerly and 


Biologically it is admitted that, our origin being 
marine forms of life, our cells still retain — 2 
„ The fluid media, 
the body fluids, the blood, depend for their most impor- 
tant activities chiefly on an — roportion of 
chlorid of sodium, 22 other | 

significance of this was clearly set fo 
by Badens; "of the integrity of the blood, is played by 


servations and — are edited bearing practi- 
cally on our interpretation of vital phenomena, fully 
sustained by citations. 
may serve as elinical indications. The salines 
are supplied variously in the food in th, as condi- 
ments and as constituents of certain articles, but in dis- 
ease a restriction and alteration of customary diet, 
anorexia, etc., cuts this down. The outgo proceeds un- 
checked, in many conditions it is markedly increased. 
There being no intrinsic reserve, since the source of 
supply is wholly external to the „the tissues 
must soon suffer a saline starvation, with its obvious 
uences : impairment of cellular in 


pt, whether we conclude with Biichner that the blood 

Sects the body 1 7 presence in this tissue of 
— re with Ehrlich, we grant the tissue 
the power to 9 we agree 

— Sajous“ that the “the internal — supply the 
needful protective agents to the blood, the fact remains 
that the life fluid is unquestionably endowed with a 
substance capable of staying the hand of death when 


greatest weapon through which it is possible to reach 
and overcome deadly pathogenic elements? It is to this 
weapon and to the preservation of its i as a 
potent means of attack that reference is here We 


are looking on all sides for immunizing sera, which, like 


the blood, already poor in oxygen, can hardly bear dilu- 
tion, and, finally, until the nerve centers are so dulled 
that they no longer respond to peripheral impressions. 
As well to wait for the moribund stage to occur in a 
case of diphtheria before using antitoxin as to employ 
saline solution during this stage of desperate struggle. 
Very different is Sajous’ of the importance 
of the early and constant use of saline solution. Here 
all untoward features, just reviewed, are taken into ac- 


conditions are such as to enable it to act unhindered. 
wrote Behring, “that immun- 
izing antibodies regularly appear in the blood whenever 
an infectious disease terminates in recovery.” Is this 
not the one feature of the problem which should com- 
erroneously rma solution. y ings 
are not sufficiently ao as yet to report in full, 
| but thie shall be done 
Ina read as part of a jum on pneumonia great scou of humanity, among w pneumonia is 
before the Medical Avoociation of Greater New York, rapidly taking the lead, Ta a recent address, Behring, 
Dec. 11, 1905, the rationale and value of the measure advancing it as a biologic law, says: “Specific immuniz- 
was outlined, with some items of history and personal ing substances can be obtained in no other way than 
—— from the blood and organic juices of individuals who 
“he use of salines by hypodermoclysis and later by have passed through the diseases against which we wish 
enteroclysis has become an established — of treatment to produce immunity.” Now, since saline solution can, as 
affording relief in many exceptionally severe disease proven experimentally, maintain the blood’s antitoxic 
states. ‘The results noted in patients tn eztremis have properties, it can do so only by enabling these blood and 
been pretty well established to be of more than partial tissue juices to act efficaciously and fa reer = and, ac- 
value. The effects attributed to this agency, are vari- cording to Sajous, the early use of saline solution, in all 
ously interpreted. In this short communication it must febrile infections, must, therefore, produce the effects 
suffice to outline the physiologic warranties and to point that we are trying to obtain from specific sera. 
out such explanations of the indications as are eo far We fail to preserve economically the integ 
acceptably offered. immunizing — 2 of the blood if we wait 
system is practi M overwhelmed by toxins; until the 
“_— sees’ functions of the cells that produce them are well nigh 
paralyzed ; until the lungs are engorged to such an extent 
that cyanosis occurs; until pulmonary edema is present 
or threatened ; until the overworked kidneys can with- 
stand no further sudden assaults of toxic waste; until 
most advanced teaching of experimental research, name- 
ly, “to preserve and enhance the blood’s bactericidal and 
antitoxic properties from the outset of the disease.” 
This was embodied over three years ago by Sajous in a 
sentence which should be carefully noted, since it has 
already been instrumental in saving life: 

The primary effect of deficiency of alkaline salts in the 
blood being to inhibit nutrition, to impair the efficiency of, and 
finally arrest the protective functions of the organism, it con- 
stitutes one of the most active causes of death. 

ls, diapedesis, e., DUL especially a lowering of the The practical — of the blood’s alkaline salts 
oxygen-carrying power of the plasma. In my paper’ has been emphasi repeatedly. A brief quotation from 
eel to it is said, whatever theory of immunity we Howell’s recently published “Physiology” will suffice: 

The salts of the blood have most important functions. They 
maintain a normal composition and osmotic pressure in the 
liquids and tissues of the body, and by virtue of their osmotic 

of water to and from the tissues. Moreover, these salts con- 
stitute an essential part of the composition of living matter. 
In some way they are bound up in the structure of the living 
molecule, and are necessary to its normal reactions or irrita- 
bility. 

© Read in the Section on Diseases of Children of the American 
at Annual Session, June, 1906. disease by 28 the 
. internal 1— . Principles of Medicine,” oss of the s main salt, sodium chlorid, is not re- 
118 ot al. * * placed, owing to restricted diet, anorexia, and the many 
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take of normal food. 

in the urine of an adult, the 
vital functions, they gradually cease to secrete their auto- 
protective antibodies, thus giving free sway to the 

thogenic elements. In i 

d their sodium chlori in reserve and the salt soon 
ceases to appear in the urine. But watch these cases; 
notwi ing Nature’s attempt to thwart a te 
situation, the patient steadily sinks, deprived of that 
which represents in this connection their pabulum vite. 
Sajous’ teachings are thus summarized : 


Hence he advises early.and continuous use of saline 
solution, from the outset, at the end of all fevers, so as to 
avoid any chance of reaching an individual danger limit. 
the adequacy of the blood salts? In reply L quote from a 

0 blood salts? In reply I quote from a 
gener since the above teach teachin placed on 
record. Referring to the diminution me ihe b blood alka- 
linity during fever, the author says: 

The cause of this change is unknown, but whatever the true 

explanation may be, it is probable that the change i highty 


friend, David yep ae that he is inclined to 
attrib my effects chiefly to ingested water. His 


is to insist that they take 
four ounces of water every 2 hours. This induces 
polyuria, up to 80 or 90 ounces daily. He is convinced 
tha 


t nervous sym are thereby less pro- 
; there is tympany and the tongue is more 
moist. The are not made loose. My findings 


ter for the salt. Valuable as the use of excessive 
amounts of water undoubtedly often is, we should 
approach the subject with caution, having A regard to 
the possible dangers of injudicious urging to take as 
much as possible. In this connection it is pertinent to 
refer to the suggestive paper of Morris Manges.“ who 
also quotes Kraus.“ In his (Kraus’) recently published 
treatise on the “Dietetic Treatment of Cardiac Disease” 
he says : 

Water once within the body is no longer (merely) water, 
but must be considered in its relations to the various salts, 
colloids, ete., with which it comes in contact. . . . Every 
drop of water introduced into the system must be excreted 
directly or indirectly, by the heart . . . increasing the de- 
mands on that organ. 


He agrees with von Noorden that the increased drink- 
ing of water does not materially affect the breaking 
down of albumins. The increase of metabolism, on the 
whole, is great, but takes place at the expense of the 
carbohydrates and fats. An important point quoted from 
Baruch is that, whereas ingestion of hot water raises 


8. Tazarus Rarlow: “General Pathology,” 1905, second edition. 

4. “Dangers of Excessive Water Drinking,” N. T., Med. Jour., 
Jan. 21, 1905. 

erer, 
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rate and lowers blood , cold water dimin- 

ulse rate and raises pressure, but water of 

very little effect. In a case in which the heart 

2222 ent or weakened, we do well to heed 

the fact, pointed out by von Noorden and his pupils 

(Ritter, Dapper, Reetkowski and Mohr), that the daily 

quantity of water should be restricted to one and one- 

— liters (about 214 pints) daily, exclusive of fluids 

ood. The a oe of important salts, he says, is 

ro lessened by this restriction. Ma recommends 

that in infectious diseases and itions the water 
should be given cold and in frequent small quantities. 


AUTHOR'S METHOD. 


My own method is to give to all children, in whom a 
rise of temperature occurs, freely of the normal ph 
logic saline solution (6/1000) usually half an 
before feeding time, every three hours. They are en- 
couraged to drink all they will. For infante the saline 
solution 1 is used in the modification of milk 
and in diluting whatever food is used. Children rarely 
object to the saline taste, which, indeed, is scarcely per- 


sionally noticed its unusual taste but soon to like 
it. During my present service, Miss Fox, nurse, 
tells me she observes no objections at all. Both volun- 
teered the remark that the cases progressed apparently 
more satisfactorily under the saline régime. 


study of these these points. It is likewise obviously di 

to institute accurate 11 with cases treated 
otherwise. It is my #. AD... to interest physicians whose 
1— for elini are large, to employ 
this exceedingly simple, yo. yor and eminently ra- 
tional auxiliary treatment. It furnishes, in reality, a 
form of food and, to my mind, is the essential principle 
of febrile dietetics. 


CASE SUMMARIES. 


Appended are the notes of eleven cases from my pres- 
ent service, chosen solely on account of their extreme 
severity, all showing grave complications. Four of these 
patients died soon after admission, being — as 
moribund ; vet two of these survived longer than was 
deemed possible. 

Case 1.—A. E., aged 10 months, was admitted April 3, 1 
ninth day of double — 
meningeal symptoms. Temperature for four days, 102 to 
104.5, pulse 130 to 180, respirations 40 to 60. On fourth day 
temperature dropped by lysis, with 
and respiration, meningeal symptoms cleared up gradually and 
patient was discharged cured two weeks after admission. 

Cas 2.—H. M., aged 9, was admitted April 27, 1906, second 
week of typhoid fever, with at right 
apex. Temperature 102 to 104 for seven days; pulse and 
respiration correspondingly high. Dropped by lysis eighth day 

y 25, 

Case 4.—W. H., aged 1, was admitted May 1, 1906; double 

Patient was cyanotic, temperature 99 to 101, 
Pulse 160 to 170, respirations 80 to 100. Died 16 hours after 
admission. 

Case 5.—J. W., aged 22 months; had 
previously in hospital. Patient 
double 


140 to 180, respirations 50 to 90. Distressing 
May 12, 1906. 


—0%0h⸗—;, —..ñ?3? | 
Steadily as the febrile process advances the salts are con- 
sumed, and being inadequately renewed, the vital and defen- 
sive functions are increasingly hampered until life ceases. 
febrile disease, and it is known that diminished alkalinity of a 
the blood hand in hand with increased tibility to 
infection. the elimination of skin and kidneys, always 
; : ' i t to estimate in young children, we have not se- 
Sajous has already adduced considerable experimental young 
evidence to the same effect, including that contributed by cured exact data. In another year, with coöperation of 
Metchnikoff, Behring, Nissen, Paul, von Fodor, Blumen- 
thal, and many other authorities. 6 


1y of typhoid, with 
seven days 101 to 104, pulse 120 to 160, respiration 
At the end of second weck (nine days of 
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to 105 for four days, then dropped to normal. 

perature rose to 105, pulse to 180, respiration 

remained high for six days, then dropped by lysis. 

temperature rose to 103, pulse to 170, 
seven 
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; 

181 
it 


ADMINISTRATION OF SALINES BY THE MOUTH. 


The use of salines by the mouth has been employed by 
Dr. J. B. Todd, of Syracuse, who twice 12 his ex- 
periencs.“ He gives convincing reasons for preferring 
the administration of salines in this way rather than by 
the surgical method of hypodermoclysis or the uncertain 
one of enteroclysis. He asserts rightly that it is not 
physiologic to crowd a large amount of salt into the tis- 
sues at one point and one time. A continued supply is 
vastly better from all standpoints. 

Recently Garcia Y. Marin’ described his success in 
the employment of massive injections of normal salt 
solution in the treatment of typhoid fever. He claims 
that these large daily saline infusions amply fulfil the 
chief indications, which are (a) to destroy the etiologic 
factors; (b) to supplement natural defenses of the or- 
ganism against infection, and (c) to favor elimination 
of toxic principles, the retention of which causes the 
typhoid states. His results were an increase of blood 
tension, augmentation of the quantity of urine, a transi- 
tory rise of temperature followed by reduction, abundant 
bowel discharges and profuse sweatings, excitation of the 
glandular functions and nervous forces. 


6. N. r. Med. Jour., May 20, 1905; also N. T. Med. Record, 
Aprfi 14, 1906. 
7. Le Jour, de Med et Chir., Montreal, March, 1906. 
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FOREIGN BODIES IN THE BRONCHI. 


THEIR SUCCESSFUL REMOVAL WITH THE BRONCHO- 
SCOPE.* 
EMIL MAYER, M.D. 
Adjunct Attending Laryngologist to the Mt. Sinal Hospital and 
Chief of Clinic, Ear and Throat Departments, Mt. 
NEW YORK CITY. 


There is such a variance in the character of the foreign 
bodies that find their way into the bronchi, and persons 
are so variably susceptible to their presence, some with 
—— complaints, others mortally ill, that the recital of 
individual experiences must surely help in the momen- 
tous decision we are called on to give. May we tempor- 
ize, or must we act at once? To help in this elucidation 
is my reason for presenting my own observations of five 
cases seen in a little more than a year. 

Case 1.—On Jan. 24, 1905, in consultation with Dr. Sidney 
Yankauer of this city, I saw a ten months’ old boy, who, while 
the juice of an orange was being insinuated into his mouth, in- 
haled one of the orange seeds. I responded promptly, arriving 
an hour after the accident; the child was coughing distress- 
fully and markedly cyanotic. The coughing soon ceased and 
with it the breathing became freer. 

Operation.—By my advice the child was taken to a hospital, 
tracheotomy done, and with my assistance the seed removed 
by Dr. Yankauer through the bronchoscopic tube. The child 
already showed signs of interference with vesicular breathing 
and pneumonia was threatened. Only prompt removal pre- 
vented that occurrence. 

This case, which has been more fully reported,“ is 
especially interesting in that it is the youngest pati 
thus far recorded as inhaling a foreign body with suc- 

removal by means of the bron pe. 

Case 2.—A child, aged d, patient of Dr. Charles A. Elsberg, 
swallowed a headed . Elsberg kindly permitted 
me to attempt its location by direct bronchoscopy. I was un- 
able to introduce the tube successfully, nor did I 
persist in many attempts, as the child was already enfeebled 
by its coughing and distress. As the sequel showed, even if 
located, it could not have been extracted in the usual manner, 
for on introducing a large endoscopic tube through the trache- 


Cast 3.—On Sept. 28, 1905. Dr. C. A. McWilliams, adjunct 
attending surgeon to the Presbyterian Hospital, informed me 
that he had a boy, aged 5, with a foreign body in the right 
bronchus, and as there were no bronchoscopic instruments in 
the institution he was in a quandary. I cheerfully offered my 
services, and, as the patient was then in a comfortable con- 
dition, an appointment was made for the following day, 
September 29, at 4 p. m. 

History.—The following history was given: On September 
26, three days previous, while he was playing with some beans, 
he came to his mother and said that he had swallowed one. He 
was slightly uncomfortable, but his mother was not alarmed 


„ Read in the Section on Laryngology and Otology of the 
June, 1 
1. Medical Record, Feb. 11. 1905. 
2. Laryngoscope, December, 1905, p. 944. 
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Casz 6.—D. F., aged 8, was admitted April 1, 1906, on DISCUSSION. 
probably the third day of typhoid, along with pneumonia at b. B. C. Worrminotor, Oak Park, Il, said that he has 
right apex. ee oe ee Bove always given mutton or chicken broth along with the food 
Pirations 36 (0 62, dic, in the treatment of febrile cases, and he believes that stimule- 
— at lysis. During the — week t days. Patient i tion has come from the salt in the broths. He believes that 
tension abdomen, lasting bout three t a thorough] thi 
discharged cured April 30, 1906. diet. y good thing to add these broths to the milk 
Cass 9.—M. W., aged 1, was admitted May 165, 1906, with 
meumonia and extremely severe gastroenteritis. Patient was 
otomy wound the pin was seen lying crosswise, and it re- 
quired much bending by powerful forceps to extract it. Com- 
plete recovery followed.“ 
— 
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about him. In the afternoon he became somewhat blue and 
complained of pain behind the upper part of the sternum. 
The physician who was called advised removal to the hospital. 

Ezamination.—The examination made is in the hospital 
records as follows, under date of September 28, two days after 
the accident: “All other parts are normal, but the lungs are 
seriously involved. The expansion is more marked on the left 
and the left chest is more prominent. The right percussion 
note is dull, on the left hyper-resonant. Auscultation sound on 
left loud and vesicular breathing lowered and bronchial on the 
right. Dulness is marked over the lower portion of the right 
chest, and all the evidence of occlusion of the right bronchus.” 

Operation.—Direct bronchoscopy under chloroform narcosis 
was attempted, but soon desisted, because of the very small size 
of the larynx. Dr. McWilliams then deftly performed trache- 
otomy. The foreign body was seen at the end of the 
brnochoscopie tube with the Killian lamp. The bean was re. 
moved with Dr. Yankauer’s assistance, It was macerated and 
I removed it in three pieces. Dr. Northrup, who was present, 
examined the chest and noted the remarkable rapidity with 
which the lung cleared up on the removal of the obstruction. 
The patient was exceedingly restless during the night, respira- 
tions grew more and more rapid, the pulse weakened, and, at 
8:10 a. m., September 30, he died. 

Case 4.—An adult woman who had inhaled pieces of turkey 
bone five months previously, was under the care of Dr. Charles 
A. EI . The case is of interest in that the diagnosis was 
made by clinicians originally and that one well-known author- 
ity opposed operation. 

Operation—The patient suffered so much from violent 
spasms of coughing that she begged for relief. Direct broncho- 


Tracheotomy 
the Killian light thrown in and several pieces of bone were re- 
moved with alligator forceps. Recovery followed. 

I have the consent of the operating surgeon to add the 
above case to the list of my bronchoscopic experiences. 

Case 5.—History.—F. M., aged 9, , living in an ad- 
jacent city, was brought to my office on April 14, 1906, with the 
following history: On Nov. 9, 1905, he had proceured a piece of 
brass in a prize package which is made for the express pur- 
pose of putting over a tooth, that the child may startle other 
children by showing “a gold mounted tooth.” A counterpart, 
which was shown me, had a piece of brass about three-fourths 
of an inch long attached to the base of a cap-shaped piece. 
While having this in his mouth the child inspired it and 
cough and dyspnea set in promptly. With this history several 
physicians had seen the patient but none could satisfy himself 
that a foreign body was present. 

The dyspnea soon ceased and attacks of coughing at inter- 
vals remained. There would be rest for a time and then a most 
violent spasm of coughing would last unceasingly for an hour. 
Of late daily chills occurred, the patient was emaciated and 
feeble; no abnormality was found in the nose or throat; on 
the right side there was marked retraction of the lower border 
of the right lung and a whistling sound on expiration over the 
right bronchus. The opinion was given that there was a 
foreign body in the right bronchus. 

tion—He was taken to the g ray of the 
Mt. Sinai Hospital and with the fluoroscope I distinctly saw 
the body. On April 22, 1906, he was admitted as my patient 
in the Mt. Sinai Hospital. On April 23, under chloroform 
anesthesia, several attempts were made at direct broncho- 
scopy, the tube finally entering. The foreign body was not 
visible, so I promptly did a low tracheotomy. While the assist- 
ants held the trachea apart with long silk sutures a much 
wider tube was introduced, the foreign body was seen in the 
right bronchus and removed. 

On the fifth day, the patient having breathed well twenty- 
four hours with the tracheal tube in situ, corked up, the tube 
was removed, and on the eighth day he was discharged cured, 
the foreign body having been five months in his bronchus. 
The external wound has since entirely healed. 
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Of these five patients, one died. It will be remem- 
bered that in that case the foreign body had been in- 
haled two days previous to admission of the patient in 
the hospital, that the foreign body was not only of a 
solid nature, but of the kind that swells, and that the 


his condition, as I am not 
connected with the hospital in question. The attending 
surgeon stated that at the time of notifying me the 
patient was in a fairly comfortable ition and it 
seemed as if he could well wait the customary ing 
hour of the next day. While the result might have 
been the same, its early removal would have 
the chances for . 
As an added lesson in the study of this 
recent subject, the following conclusions may be given: 
1. Certain bodies may be left in situ for some time 
immediately dangerous to 


that gradually become more severe, shoul 


as constituting an case to be operated on at 
once. Indeed, — i 


rents were for delay, as the cyanosis had disappeared, 
but I insisted on its immediate removal. 
DIAGNOSIS. 

Regarding the question of diagnosis: With the urgent 
symptoms that are present and the direct statement of 
the patient or witness to the accident, the diagnosis is 
readily made. Without immediate symptoms one would 
suppose a foreign body had entered the 
With metallic substances the Roentgen ray is apt to be 
our main dependence, yet, in Case 2, the foreign body, 
a glass-headed pin, was not seen. Most careful qusculta- 
tion will, however, aid materially. In the case of solid 
bodies, the absence of breathing below it, with dulness 
and retraction of the side will be noted. In bodies that 
are not entirely obstructive a musical sound on the ex- 


TREATMENT. 

The d having been established, we must de- 
cide as to the manner of removal. Unless there is some 
reason of great importance for delay, operation should be 
undertaken early, as in the fewest instances may we ex- 
pect the substances to be coughed up. As before stated, 
the operation may be one requiring prompt attention in 
order to save life, others may wait our own convenience 


as to time. 
Should * direct bronch be made in 
these cases? we consider that majority of 


these are in young children with very small laryngeal 
orifices, the length of time a direct bronchoscopy re- 
quires, and the possibility of injury to the laryngeal 
membrane, we feel that a tracheotomy is far preferable. 
The operation is quickly done, a much larger tube may 
be inserted in the trachea than could be inserted in the 


symptoms of pulmonary obstruction were hourly in- 
creasing. Hence, when I was notified of the presence 
of the foreign body and asked to assist in its removal 
with the bronchoscope, I feel now that I should have 
insisted on its immediate removal, and the patient 
considered as an ; case. I had not seen the 
2. The presence of a foreign body of a solid nature or 
one that has a tendency to swell, occluding the entrance 
of air into the lung below it and producing symptoms 
d be looked on 
scopy was not attempted. was present a © operation. 
was done in Case 1, in which I insisted on immediate 
operation and in which the orange seed was removed 
within three hours of its inhalation. In this case the 1 
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larynx (in Dr. Elsberg’s two cases and one of my own, 
the largest endoscopic tube was — 412 furthermore, 
we are so much nearer the foreign body for manipula- 
tion. I should, therefore, answer the question that 
tracheotomy with subsequent removal is by far the best 
method in these cases; and objection to it can not be 
maintained. It is a time saver. In one instance in 
which no haste was necessary, I timed the operator and 
it took 1½ minutes until trachea was and 
ready for the it will be 
necessary to keep tem ture of the room warm, 
, to a great — danger of pneumonia. 
care and nursing is required for a few days, 
although none of these patients was possessed of 
yet they could and did secure the needed atten- 
As these remarks are intended for the presentation 
i reference to the liter- 
necessary, as 
bject has been so well presented with a reference of 

recent cases in a paper by Thomas A. Clayton.“ 

CONCLUSIONS... 
As a result of my experience, I conclude: 

1. The diagnosis may often be fully established by 
auscultation and percussion and the use of Roentgen 
may not always be depended on. 
on 


8 


1 
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: 


id bodies producing occlusion should be oper- 
immediately. 
Tracheotomy affords by far the best chance for the 


ated 
The public, as well as the is in great 
debt to Professor Killian for ＋ 
and his work on “Bronchoscopy,” resulting in the saving 
of many lives that otherwise would have been lost. 
25 East Seventy-seventh Street. 
(Continued on page 1586.) 
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DIAGNOSIS OF TUBERCULOSIS IN INFANTS 
AND CHILDREN.“ 


EDWIN E. GRAHAM, M.D. 
Professor of Diseases of Children, Jefferson Medical College. 
PHILADELPHIA. 


The cause of tuberculosis is the tubercle bacilli. It is 


is a distinctly p cause, and poor hy- 
iene, improper food or, in fact, any influence of a 
Sebilitating nature predisposes to the di . Broncho- 
pneumonia, pleurisy, repeated attacks of bronchitis or 
chronic throat itions and the acute infectious dis- 
eases, ssis, measles and influenza, all 
the child to subsequent tubercular infection. 
Tuberculosis is common in children over 4 months of 
age, but congenital tuberculosis is rare and the 
number of cases of children who die of 
tuberculosis before the fourth month are proba- 
bly many of them congenital. The infection may 
enter through the respiratory tract, the digestive tract 
and the skin. The latter is very rare. In a large ma 
ity of cases, probably 90 per cent., infection takes p 
through the respiratory tract. Diseases of mucous mem- 
branes, such as one sees in chronic throat conditions in 
children, especially enlarged tonsils, increase the possi- 
* Read in the Section on of Children of the 


Diseases American 
Medical Association, at the Fifty-seventh Annual Session, June, 1906. 
3. American Medicine, March 17, 1906. 
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bilities of a tuberculous infection, as a healthy mucous 
membrane offers more resistance to the passage — 
it of the tubercle bacillus than a mucous membrane 
a diseased condition. The tubercle bacillus is usually 
carried by air containing the tubercle of dried sputum. 
After penetrating the mucous membrane, the bacilli 
enter the lymphatic ducts and are arrested in their prog- 
ress by the lymphatic glands. These glands may be those 
of the neck, trachea or larger bronchi. As a result of 
this infection the glands undergo acute inflammation 
and caseation or the process may be checked and encap- 
sulation takes place, the disease being perma- 
nently or perhaps only for a time. A great deal depends 
on the child’s resistance, the process being much more 
likely to be checked by the lymphatic g in a st 
cate. initial lesion may be in the walls of the 
ung. 

As a diseased intestinal mucous membrane offers less 
resistance than does a healthy one to the passage of the 
tubercle bacillus, chronic intestinal disease or intestinal 


other — of the body, and 
in the first two years of life tuberculosis shows itself 
especia lly in the bronchial lymph ungs 

brain. It is very important to appreciate the fact that 
tu is of the lymph glands is a prominent charac- 
teristic of the disease in early infancy and childhood, 
and that this glandular tuberculosis may remain dor- 


The most common form of tuberculosis is a double 
tuberculous broncho ia, a disease running & 


ia is usually 
n a very large majority | 


ing undergone cs 
bronchus and rapidly 
rounding |} 


ung. 

The clinical picture that one meets with in tuberculo- 
sis in infancy and childhood presents many curious 
features often rendering an early diagnosis difficult 
and at times well-nigh impossible. For the sake of con- 
venience I will describe a chronic, a subacute and an 
acute form of pulmonary tuberculosis: 

Chronic Pulmonary Tuberrulosis.— This is a form 
in which we have the jung bound down with pleural ad- 
hesions, portions of the lung the seat of recent tuber- 
culous infection, other portions showing the typical evi- 
dences of old tuberculous disease, dense fibrous tissue 
surrounding small or large cavities or caseous masses, 
enlarged bronchial glands with perhaps calcification or 
caseation. In these cases the younger the child the less 
frequently do we find a complicating tuberculous enter- 
itis. This is probably due to the fact that tuberculous 


enteritis in the large majority of cases is secondary in 


ulceration increases the liability of infection of the mes- 
enteric In tis is often associated 
mant months or years, but in the end may set up a rap- 
idly developing tuberculosis. After the third year tuber- 
culosis of the mesenteric glands, the peritoneum and the 
intestines is more commonly seen than in earlier life, 

a but during the entire period of infancy and childhood 

— the lungs are almost invariably involved in all cases of 

more rapid course in infants than in older children. In 

re this tuberculous bronchopneumonia the breaking down 

of the lungs and the formation of cavities is very com- 

es mon, and the younger the child the more rapid is this 
an infectious disease. About 8 per cent. of all Process. Simple broncho 
children who die show at autopsy evidences of tu- Present in these lungs. I 

berculosis. Tuberculosis in one or in both parents cases the bronchial glands 

the lung are involved, one or more of them perhaps hav- 

tion, possibly ulcerating into a 

spreading the disease to the sur- 
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its nature, usually tuberculosis of some part 
of the respiratory tract. tuberculosis in in- 
fants runs a more rapid course than in older chil 
hence less time is given for tuberculous infec- 
tion of the intestine. Abscess formation in the infant 
is usually present at death, but has not advanced as a 
rule as far as we find to be the case in older children; 

material 


The history of these cases is often as follows: First, 
there is primary bronchopneumonia which runs a slow 
not entirely disappear, the child's 
does not completely return. Some — 
breathing and impairment of resonance remains. A sec- 
ond attack of bronchopneumonia occurs, and again the 
recovery is incomplete or the child develops measles, per- 
tussis or severe influenza, which is followed by a rapid 
increase in the tuberculous symptoms. The earliest evi- 
dences of lung involvement are usually found in the 
upper middle part of the lung, either in front, the up- 
per axilla or in the interscapular region ; that is, in the 
upper portion of the lung, but not as in adults at the 
apex of the lung, showing clearly that the infection 
occurs usually through the bronchial glands at the root 
of the lung. The disease runs a slow course. At death 
cavities are usually present and are more easily recog- 
nized during life in older children than in infants. This 
is due to fact that in infants cavity formation is 
often deep seated in the lung, surrounded by a zone of 
tuberculous and non-tuberculous onia, and that 
the cavities are less likely to be walled off dense 
fibrous tissue. In fact, after the eighth year of life, the 
disease in children approaches closely the adult type. 
Toward the end of life the pulmonary symptoms are 
easily recognized and the secondary evidences of tuber- 
— in the brain, glands and peritoneum are usually 

istinct. 

Subacute Cases—The disease in these cases runs a 
more rapid course, the ordinary duration being from 
two to six months. The pulmonary symptoms appear 
early in the disease, perhaps in the very beginning of 
the illness, and the symptoms at this stage of the dis- 
ease are those of an ordinary attack of bronchitis or of a 
mild bronchopneumonia. An attack of pertussis or 
measles in which — child recovers — the 
cough persisting, the temperature remaining above nor- 
mal and the child failing to regain in the time 
its former health, should make one suspicious of the de- 
velopment of a possible previous latent tuberculosis. 

In these subacute cases, while the pulmonary sym 
toms are often present from the beginning of the i 
ness, cases are not infrequent in which a gradual loss 
of weight and strength precede for a month or six weeks 
the development of the lung symptoms, or at least dur- 
ing this month or six weeks the cough is comparatively 
slight and spasmodic in type, ing more or less 
the cough of pertussis. 

In these cases the fever usually rises, the pulmonary 
2 progress the cough increases in amount and 

child continually loses in strength and weight, res- 
piration becomes more rapid, the increases in fre- 
quency and indigestion, resulting the child’s weak- 
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t the child’s death is not far distant. 
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Acute Cases—The acute cases show tuberculous de- 
ts scattered over and in both lungs 


pneumonia. Symptoms in these cases closely resemble 
symptoms ot 
culous in type. The is irregular, 100 to 104 F., 
increases in severity, the pulse is 
loses 


monia with scattered areas of consolidation. 
The ollowing case also shows the difficulties often 
— in arriving at a positive diagnosis of tubercu- 


Case 2.—On Feb. 18, 1906, I saw in consultation with Dr. 
Lowenburg the child of Dr. C. Patient was a boy, aged 2, 
well developed and had always been in good health. His only 
trouble was chronic constipation, from which he had suffered 
almost continuously since birth. For a month before I saw 
ys my visit, when the 

Eeamination—His mind was clear, his pupils normal, he 
complained of no headache, had a slight cough, his tongue wae 
coated, he took his nourishment fairly well. Bowels, as usual, 
were constipated. Lymphatics of neck and inguinal lym- 
phatics were enlarged, upper middle portion of left an- 
teriorly showed an area of impaired resonance about as large 
as a silver half-dollar. His breathing over this area was harsh. 
oe showed no evidences of malarial or- 
ganisms. A Widal taken three days previously was tive. 
Leucocytosis, 20,000. 


— Nor: 10, 1908 
ened physical condition, helps still further to reduce its 
vitality. Hemoptysis is rare, and the severe diarrhea 
with abdominal pain and tenderness indicating a high 
degree of tuberculous enteritis is also rare. is 

cou up and swallowed is probably distinctly less in 

— than in older children. Disturbances cf diges- Sawyer, 
tion are very common in tuberculous infants, but they : 

are usually dependent on the depressed vitality of the 93 
baby and its weakened digestive powers and not on ot the 
tuberculous disease. There 

Eeamination—In the past three and one-half months he 
has lost 11 pounds; present weight, 29 pounds. He coughs 
very little except after eating. The cough is distinctly spas- 
modic, resembling pertussis. There is continued fever; present 
temperature, 101 F. There is marked enlargement of cervical 
glands and impairment of resonance in upper portion of right 
axilla with broncho-vesicular breathing. There are physicial 
signs of bronchitis in left lung. 

Diagnosis.—Subacute tuberculosis, infection through respira- 
tory tract, tuberculosis of the lymphatics of the neck, of the 
glands at the root of the lung, subacute tuberculous broncho- 
pneumonia of both lungs. 

mn = In a simple broncho- 
in weight and strength ; dies with all the evidences 95 
of steadily increasing weakness, and progressive devel- 
opment of the lung symptoms or perhaps death is due 
to a tuberculous _ The - show a diffused 

Diagnosis.—It was difficult to make a positive diagnosis. 
Typhoid fever was excluded by second Widal. Autointoxica- 
tion of gastrointestinal origin seemed hardly probable in view 
of the fact that the boy had always been constipated. Mala- 
rial fever was excluded and the diagnosis seemed to rest be- 
tween a tuberculosis and a central pneumonia. Forty-eight 
hours later the temperature dropped to normal and remained 
normal; the drop of temperature being preceded a few hours 
by a fall in the leucocytosis to 7,000, apparently confirming the 
diagnosis of pneumonia. 


difficult in the earlier 


152 
13 


FES EE 
4: 
firs 
i 
83 


progressive. B 
pneumonia is more often found at the lower back part 
of the lungs, tuberculosis at the upper portion. 
is is usually absent in tuberculosis, unless 

we have a case of mixed infection. The leucocytes are, 
however, relatively high in infants. Digestive leucocy- 
tosis must also be taken into consideration. There is 
leucocytosis — — conditions, diphtheria, 

unonia, and this is of importance in ing up 
against the case being 9 
copenia is commonly seen in tuberculosis and malaria, 
also in uncomplicated cases of typhoid fever, and if the 
diseases in which the number of white cells is usually 
diminished can be excluded with the exception 
culosis, it may assist in deciding the case to be of a tu- 
berculous character. Blood cu 
tinct advantage in a doubtful case; 5 c.c. of blood should 
be secured and agar cultures made, preferably 1 c.c. of 
blood in five different agar tubes. This may, of course, 
fail, but, on the other hand, it may be of advantage 
in 8 2 pneumonia 
or typhoid by showing the presence pheumococcus 
or the typhoid bacillus. 

Chlorosis often presents a picture resembling closely 
tuberculosis of the lungs and lymphatics. The anemia 
may be present in a marked degree early in the tubercu- 
losis; in fact, before the lungs or glandular symptoms 
are observed. According to Hayem, a true chlorosis may 
co-exist with a latent tuberculosis. The finding of tu- 
bercle bacilli in the sputum or stools, fever, progressive 
loss in weight, and a family history of tuberculosis, with 
perhaps the history of exposure to tuberculous infection, 
may enable one to make the diagnosis. Occasionally it 
is almost impossible to decide whether or not a tuber- 
eulous element is present and producing the anemia. 

Inoculation experiments of glandular substance are 
often of aid in a differential diagnosis, and in the more 
chronic types of the disease may decide the tuberculous 
nature of the illness. The inflammation and caseation 
of a few tuberculous mesenteric glands may be occa- 


sionally shown by local tenderness or pain on pressure. 
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tuberculous infection of the cervical h) ph 


is very uncommon under 3 years of In 
fe younger the cid less likel 


lymphaties of to be tubere To this rule, 
however, there are exceptions, a case of 
cervical adenitis in an infant of four months being 
recent] rted by Dr. L. E. etra. 

In a doubtful case presenting skin the tu- 


5 as 
in a case recently — by Dr. Irving Snow of Buf- 
falo. The failure of young children to expectorate, as 
they swallow the expectoration as soon as it is coughed 
into the pharynx, makes the sputum in these cases ex- 
tremly difficult to obtain. is can be overcome 
passing a soft rubber tube well in the 

examining the adherent mucus for tubercle bacilli. 

The examination of the fluid removed by lumbar 
puncture will often aid in the establishment of a diag- 
nosis. I have used tuberculin very little, as an irregular 
fever, not in tly seen in young children, renders 
ite use of doubtful value in many cases. 

In closing, I do not wish to be understood to be put 
on record as implying that the diagnosis of tuberculosis 
is as a rule difficult in the advanced stages of the die- 
ease, but this paper is presented because I am often 
asked to decide as to the presence or absence of tuber- 
culosis when the symptoms are vague and indefinite. 
In these cases the diagnosis is often obscure, and I hope 
the discussion of this paper may perhaps throw some 
light on the differential diagnosis in children in w 
the symptoms of tuberculosis are vague and indefinite. 

(Continued on page 1586.) 
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CAP AND GOWN IN MOLIERE. 
W. C. TAIT, 
Attorney for the Board of Medical Examiners of California. 
SAN FRANCISCO, 

In the “Malade Imaginaire,” Béralde, who is the mouth- 
piece of Moli@re, says to Argan, the imaginary invalid: “Yes, 
vou have but to speak with a gown and cap and any gibbe 
becomes learning, and any nonsense sense”; and Toinette, the 
rollicking maid-servant, hastens to add: “There, sir, if it were 
only for your beard, that goes a great way already, for the 
beard makes more than half the physician.” Béralde is 
attempting to persuade his brother Argan to become a physi- 
cian in order to cure him of his infatuation for physie and 
the physician. But Argan, simple minded and credulous, im- 
agines that in order to be a doctor it is necessary “to study, 
to know Latin, to understand the diseases and the remedies to 

an idea that Béralde ridicules, assuring him that he 
already knows as much as the average physician, without ever 
having studied medicine, and that cap and gown take the place 
of learning. Argan finally yields, and he is made a doctor by 
a friendly faculty, after a farcical examination for which he 
is coached. 

I had always regarded the famous scene of the reception of 
the Imaginary Invalid as pure burlesque, and also as a gross 
libel on the medical profession of the XVII century, until 
Reynaud’s “Les Médecins au temps de Moli?re” fell into my 
hands. Reynaud informs us that the famous scene is by no 
means pure fiction, that the France of Molidre abounded with 
friendly faculties, of whom a diploma, carrying with it the 
right to practice, might be had almost for the asking; and, still 
worse, that Montpellier, one of the oldest and most renowned 
faculties of Europe, was scarcely more than a diploma mill. It 
was a common saying at Paris, where the degree of M.D. could 
only be obtained by a long course of study and a term of actual 
experience, that to receive the cap and gown at Montpellier, 


stages 
tuberculosis to collect suffi- 

case Of tuberculosis existed; Have there been any pre 
vious signs or even suspicions that the child has been 
tuberculous, as shown by its lymphatics, hip-joint dis- 
ease and tedious convalescence from any illness as ty- 
phoid, pneumonia, pertussis or measles? 

Protracted cases of bronchopneumonia of the sub- 
acute type, followed perhaps by chronic inflammation 
of the connective tissue of the lung, — be difficult 
to diagnose from cases of subacute tuberculous broncho- 
pneumonia. In a tuberculous form the lung symptoms 
may not be present from the onset of the — and 
wasting and loss of strength are usually more marked 
than in simple bronchopneumonia. When bronchopneu- 
monia shows a tendency to persist beyond the usual 
period the possibility of its being tuberculous should be 
considered, and if the process is tuberculous, the fever, 
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you “voted to the study of medicine “about the time it takes 
vou birds to get their feathers.” It also appears that the 
graduates of that faculty set up in practice at Paris, where 
they were arrested and prosecuted for illegal practice. A bat- 
tle royal between the two faculties followed, which ran through 
several decades and red to which our modern struggles 
with the diploma mills and their output sinks into insignifi- 
In fact, a parallel for the virulence and ferocity that 


preme within that jurisdiction; and in addition to invoking 
the law, which required of every practitioner an examination 
before the faculty after a full course of instruction, the faculty 
saw fit to go behind the foreign or provincial diploma. 


The president of the faculty, a man 
the newly-made doctor along- 
side of him, had bestowed on him the traditional ring, the 


2 
3 
2 
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golden belt and the red gown lined with ermine, and given him 
a light blow on the cheek, in token that he was henceforth a 
free man, which Moliere, with his genius for satire, turned 
into a license to purge, inject, bleed, cut and kill anywhere on 
earth. Yet, as a matter of fact, all these honors had been 
conferred on an untutored and unlearned person. The worst 
feature of the whole farce was that the president, in his ad- 
dress of welcome, following the time-honored custom, had in- 
sisted on the importance of admitting to the profession only 


and worthy persons. 

In his first manuscript of Le Malade Imaginaire, Moliere 
had called the candidate worthy alumnus of Montpellier, but 
. finally laid the scene of the reception nowhere. It properly be- 
longed to no age nor country, no more than did the imaginary 
invalid or Monsieur Purgon, for the friendly faculty is im- 
mortal. Molitre might just as well have placed the scene in 

0 they had the doctores bullotti, 


ite, but on the long training gown of the rector magnificus. 

But what mattered it how the title had been procured or 
how ignorant the be. The cap and gown were 
symbols of learning and skill and, provided he spoke with 
authority and assurance, all men had confidence in the wearer; 
besides, had not a learned faculty solemnly certified to his 
learning and ability? We have in Goethe the picture of Faust 
disgusted with the barren erudition of the schools discarding 
his academic gown, and Mephistopheles attired in the livery of 
the master, receiving the student in his study. Picturesque, but 
unreal scene! The Faust of Goethe is Goethe himself, the 
philosopher who breathes the spirit of the XVIII century, not 
the XVI. The real Faust did not resign, nor did Mephisto or 
Wagner succeed him. He did not despise the learning of the 
schools, nor did every midnight find him pouring over dusty 
manuscripts or the sacred writings, as in the drama of Goethe. 
On the contrary, many an evening found him with the students 
at Auerbach’s Cellar, and Easter morning saw him on his way 
to church. The respect of the multitude is not treated with 
contempt, as in the tragedy. Faust wore the academic cap and 
gown as proudly as ever knight bore sword. Subject of an 
omnipotent prince, he obeyed his behests, and when some rich 
or powerful patron solicited, the coveted sheepskin issued, 
armed with the academic seal and the signatures of the whole 
body of the faculty. 
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The reception of Argan reads like a chapter from the history 
of medical education in the United States prior to the eighties, 
when the state bowed to the alma mater and honored her cre- 
dentials without examination. The friendly faculty is directly 
responsible for the existence of boards of examiners, and these 
boards are responsible for the death of hundreds of diploma 
mills. One has only to consult “Polk’s Medical Directory” for 
1902 in order to see their tombs. If the state medical socie- 
ties were to write the epitaph, it would doubtless be requiescat 
in pace. Their alumni make it resurgam. They keep the 
ory of the dead alma mater green and at every of 
legislature their prayers for her resurrection 


| 


still 
but the state alone grants the license, and only 
Ca 


ir? 
aft 
211 


an ignorant valet, attired in the long-trailing gown and the 
geois; Le Médecin Malgré Lui, a drunken 


even 
Alongside of the immortal Tartuffe, hypocrite and impostor, 
are seen Tomes, Macroton, Desfonandres and Bakis, the four 
cians of L’Amour Médecin. They disagree and quarrel. 
rther on, doctors and apothecaries, syringe in hand, pursue 
Monsieur de Pourceaugnac, who does not care a straw for 
physic and refuses to be purged and bled. Next to the proud 
figure of the Misanthrope appears the equally haughty Mon- 
sieur , who menaces the trembling I 
with a host of diseases, abandoning him to the “feculence of 
his humors and the corruption of his blood,” because he has 
had the audacity to refuse to permit Monsieur Fleurant, the 
apothecary, to administer the enema prepared by Purgon’s own 
hands, which was to evacuate and expel all the peccant humors. 
The gallery ends with Le Malade Imaginaire, the 
piece of humor and satire, in which the author-philosopher, 
already sick unto death from an aneurism, seems to gather, 
for a final onslaught on the physician and his art, all the sharp- 
shafts, which, from his early been 
continually hurling at both. 
The Imaginary Invalid is also the last of the comedies to be 
acted by the author-actor. Moliere was playing the part of 


3 
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tunately lost. We are denied the pleasure 
make love. Molitre doubtless made him as ridiculous 
Thomas Diaphorus, who presents Angelique, his intended, 
his thesis against the circulators, and breaks down in the 
dle of a studied and absurd compliment to her , 
We probably have the “Rival Doctors” in the quarreling 
physicians of L’Amour Médecin. 

Moliere believed he had a mission to perform on earth, 
the mission being that of the comedy; in his words, to correct 
the vices and the follies of mankind. One of these follies was 
our faith in the physician and the art of medicine. That art, 
declares Béralde, is an amusing mummery. Béralde is Moli?re. 
Wherever in the comedies contempt is expressed for the physi- 
cian and his art, and the passages abound, it is the contempt 
of Molitre. The Shepherdess in the Malade Imaginaire sings 
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Li 
characterized this professional struggle of the XVII century 
can be found only in the religious fanaticism of the period. In 
two respects, the famous controversy resembles that precipi- 
tated by modern boards of medical examiners as soon as they 
undertake to enforce the law—the Paris faculty was su- 
Montpellier and the accused invoked the famous ubique gen- 
tium, the right to practice anywhere on earth conferred by her — ͤ — 
diploma and derived from the Papacy, and answered the charge 
of fraud in the procurement of her diploma by arrogantly Tecognized, but they ha 
pointing to her announcements. But, despite the protest and 
outcry of the proud alma mater, the fact remained that in 
numerous instances the cathedral bells had announced the 
elevation of an ignoramus to the degree of doctor. There had too indulgent mother. We, too, have our Montpelliers. 
been an examination, but it was as farcical as that of the Medicine, physician and patient, occupy easily the first place 
Malade Imaginaire, or, like Argan, the candidate had been in the works of Moliere. If one will visit his neglected gallery 
dectors by the grace of the authorities, where in more than | 
one university the student might live at the Brocken or Auer- 
bach’s Cellar and, provided he had paid the fees, receive the ) 
coveted M.D. He did not go through on the skirts of Marguer- 
was unable to proceed, and was shortly afterward carried to 
his luxurious abode, a dyi 
the “Doctor in Love,” works of his early 


Vou. XLV 
Nu ura 
the philosophy of France's first literary genius and the world’s 
greatest writer of comedies: 
Ignorant doctors, 
Your highest know is but 


Think that k he 2 virtue, 
t now t 
Cannot ills 1 feel; 


Only an Imaginary Invalid. 
Your h know is but pure chimera, 
Vain and little in —— ete. 
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pedant, not a charlatan. 

Van Laun, one of Moliere's translators, has it that no two 
of his physicians are exactly alike. It is difficult to see wherein 
they differ, for all are insufferable pedants, vain and ignorant 

» and all speak gibberish and nonsense. It is the 
gibberish of the period, the nonsense of Galen and the humoral 
theory of disease. 

The reason for Moliére’s deep aversion and bitter antipathy 
for the profession has often been sought. Reynaud advances the 
hypothesis that the author of the Malade Imaginaire was the 


Mauvillain, but writes Louis XIV that he did not 
remedies and recovered. While it might not be fair to accuse 
the author of the essays of suff himself to be copiously 
bled or of swallowing rat’s excrement for his stone, or Moliere 
of being the slave of Purgon and Fleurant, or of permitting 
himself to be prostrated with Mauvillain’s antimonial wine; 
yet, after all, is not the philosopher who, when seriously ill, 
sends for the esculap quite as suspicious as the sceptic who, 
when in extremis, calls a spiritual adviser? 

The philosophie reason for the hostility of Moli@re is to be 
found, I believe, in the dialogue of Béralde and Argan, which 
covers an entire scene and is a complete disquisition on the 
subject of medicine. In this scene, Béralde (and Béralde is 


take to cure another; and, when Argan inquires the reason for 
this singular opinion, Béralde replies: “For the reason, brother, 
that the springs of our machinery are a mystery, of which, up 
to the present, men can see nothing; and that Nature has 
placed too thick a veil before our eyes for our knowing any- 
about it.” This then is the reason why, in the opinion of 
hor, “medicine is an amusing mummery, and the whole 
lence of the physician’s art consists in a pompous gibber- 
in a specious verbiage which gives you words instead of 
and promises instead of effects.” This is why Argan 
mock physicians of Molière, ignorant valets and clumsy 
in his opinion, quite as learned and skillful as the 
and the Diaphoruses. 


i 


rele, 
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Almost any modern physician will admit that it is ridicu- 
lous for one who is ignorant of the fundamental principles of 


death, made us the natural dupes of the physician. 
advice, perhaps, for his own time. Were it not for the univer- 
sal ignorance of the time and the evident good faith of the then 
physicians, one might be tempted to assert that it would 
have been better for France and all the worse for her enemies 


already begun by Harvey before he had penned his first line, 


ridiculous attire, rid him of his 
gibberish and verbiage. And yet, there doubt 
but that Moliére aided this same revolution by holding up to 


two delightful little farces, Le Médecin Volant and Le Médecin 

Malgré Lui, and of one comedy, L'Amour Médecin. 

In the Médecin Volant, the patient is a young girl who, in 
order to escape a marriage to the man of her father’s choice, 
feigns illness, The lover, to gain access to the closely-guarded 
object of his passion, dresses up his valet, a clumsy ignorant 
lout, in the conventional attire of the physician, and the mock 
doctor is introduced to the credulous parent as a man of extra- 
ordinary learning and skill. Sganarelle, the “Flying Physi- 
cian,” like all charlatans, blows his horn loudly. He is “the 


talents and secrets 
compared with himself, are but abortions of doctors”; and he 
proceeds to impress the father of the patient with his learning. 
Here is a specimen of the gibberish that passes for learning 
in the latter’s eyes, because it comes from one who wears the 
cap and gown. 

“Salamalec, salamalec. Rodriquez, have you a heart? 

Signor, si, signor, no. Per omnia secula seculorum.” 


when, 

present can write. But his ready wit, so characteristic of the 
successful charlatan, and the utter blindness of the dupe, 
saves him; for, seeing his mistake, he feigns hurry and rush of 
practice. The ruse of the lovers is completely successful. 
Sganarelle orders plenty of fresh air for Lucinde who, once 
out of sight of an unsuspecting father, elopes with the man of 
her choice 


In the course of the comedy, Moliére, by a master stroke of 
satire, introduces a lawyer to Sganarelle and makes him pay 
his compliment, couched in impeccable Latin and ornamented 
with the appropriate aphorisms of Hippocrates, to the med- 
ical profession and to the fakir who wears its livery. The 
ass’s ears are only too apparent in Sganarelle. The lawyer, 
however, sees nothing but the professional attire. His friend 
Gorgibus has extolled the learning of the fakir. But, perhaps 
after all, the lawyer is not the dupe he appears to be. He may 
have recognized in the mock physician a possible client. The 
defense of Sganarelle, arrested for illegal practice, suggests 
itself. How could he be guilty of practicing medicine when 


— 
physiology to undertake to cure another; in fact, that it is not 
only ridiculous, but criminal as well. The error of Moliére 

e e was not in holding up to ridicule the physician of his century, 
but in believing that Nature had forever hidden from human 
eyes the springs of our existence. He believed, and indeed was 

a r_ gibberish can be received always saying, that Nature was the great healer and that in 
sickness it was necessary to do nothing but to keep quiet. 
Our natural impatience, our morbid fear of pain, disease and 
Strange unnatural refrain for a s ! 
It is a common mistake to believe that Moliére’s satire is 
directed against the quacks. Moliere portrays but one physi- 
had Louis XIV banished the bleeders and the antimonialists 
of his kingdom instead of the Huguenots. 
Moliére believed that he had portrayed the physician of all 
ages. In reality he painted only the physician of the XVII 
century, and French at that. France had no Harvey, no 
8 ha and Moliere did not recognize the revolution 
i ty, probe the secrets of Nature and thus make * 
ridicule a system of medicine based on a primitive and absurd 
anatomy, physiology and pathology. 
That you have only to speak with a gown and cap, and any 
gibberish becomes learning and any nonsense sense, is a 
truth as old as the art of medicine itself, as ancient as man 
himself, and probably as eternal. No author has illustrated 
this truth half so well as Moliere. It furnishes the theme of 
briginal of that character, and that he bore the profession a 
; grudge because of its failure to cure Moliere. I confess I can- 
not reconcile myself to the idea of Molitre being a hypochon- 
driac. Antipathy to physic is natural to many men. My own 
father, college professor, with two sons in the profession, car- 
ried the prejudice to the grave, dying at fifty-two of pneu- 
meg and — to the last to have a physician or to take 
any drug. ontaigne’s antipathy is as deep as Moliére’ 
and he claimed it was hereditary. But some little suspicion STestest, ablest and most learned physician in the whole veg- 
attaches to both of these great writers. Montaigne, in the etable, sensitive and mineral faculty, and possesses peculiar 
throes of nephritie colic, calls a physician, but merely for his 
agreeable conversation, he claims. Moliere, when ill, sends for 
| 


ion, prescribed no drug or medicine, 
but merely a walk in the garden, and fresh air? He had not 
even exacted a fee, for the money placed in his palm by Gor- 
gibus when it was behind his back was simply a present. No 


ical law, for it was intended only to apply to those who 

and purged their patients or prescribed drugs. Sganarelle had 
only prescribed a walk in the garden, and fresh air. He was 
not a physician, but a naturopath. A defense altogether mod- 
ern, it might be said. In reality, it is as old as Hippocrates and 
Galen, though probably not so successful with the ancients as 
with the moderns. 


who, in order to elude the vigilance of the father of the young 
girl he wishes to marry, dresses him up in the cap and gown 
of a physician, and passes him off as a man of skill. Sganar- 
elle, the physician in spite of himself, is superior in intelligence 
and education, and also in roguery, to his namesake the flying 
physician. He went as far as the sixth grade at school and 
once worked for a physician. Géronte, his dupe, is also the 
superior of the victim of the flying physician. 

It is difficult to say in which of the two comedies the fraud 
is more palpable and the credulity deeper, for, in both, the 
beunds of credulity seem to be almost exceeded; if, 
human credulity has either circumference or center. The 
coarseness and vulgarity, the gibberish and nonsense of the 
physician in spite of himself are palpable enough. They 
sautent aur yeur, as the French say; yet he passes for a physi- 
cian of rare merit. He wears the professional cap and gown 
and has been introduced to his dupe as a man of renown. 

Sganarelle invokes Hippocrates and Galen and has a smat- 
tering of Latin, bad as it may be. This last possession is 
sufficient to stamp him as a prodigy. Lincoln says in one of his 
letters that, in his youth, if a man who knew a few words of 
Latin came into his part of the country, the wilds of Ken- 
tucky, he was immediately set down as a wizard. Moliere 
makes the country people flock to Sganarelle. In Don Juan, 
in which the first reference to the subject of medicine occurs, 
we find Sganarelle, the clownish valet of Don Juan, dis- 
guising himself in the attire of a physician, the better to es- 
cape his pursuers, and being forced to prescribe for the country 
folk, What more complete disguise could have been invented 
than an attire which commanded the respect of all mankind? 
The valet of Don Juan tells his master that he prescribes the 
first thing that comes into his head. The Physician in Spite of 
'limself, consulted by a peasant whose wife is ill with the 
tropsy, picks up a piece of cheese and gives it to him; and, 
when the peasant refuses to take it, Sganarelle declares that 
the cheese is a specific composed of gold, coral, pearls and 
other precious things, at which the peasant eagerly seizes it. 
Géronte, the dupe of Sganarelle, the mock physician, swal- 
lows any kind of nonsense. The cap and gown of the quack lull 
his suspicions to sleep. But let us look at the nonsense and the 
gibberish that pass for reason and sense. Sganarelle begins by 
citing Hippocrates and Galen, but in the most absurd manner. 

Sgan: (In a physician’s gown with a very pointed cap) 
Hippocrates says—that we should both put our hats on. 

Géronte: Hippocrates says that? 

Sqan: Ves. 

Géronte: In which chapter, if you please? 

Sgan: In his chapter—on hats. 

Géronte: Since Hippocrates says so, we must obey. 

Sganarelle discourses and reasons after the fashion of the 
physicians, but gets terribly mixed in the peccant humors and 
their exhalations. His pathology is fearfully embarrassed, but 
he saves himself by taking refuge in a flood of hog Latin. His 
anatomy is still worse, for he places the heart on the right 
and the liver on the left; but, when Géronte protests at his 
singular mistake, Sganarelle calms him with the assurance 
that nous avons changé tout cela. “The heart was formerly 
on the left, the liver on the right side, but we have changed all 
that, and we now-a-days prastice the medical art on an entirely 
new system.” 
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Kor. 10, 1608. 


Géronte: I did not know that and I pray you pardon my 


ignorance. 


Sgana no drug, 
stool. He gives Lucinde, who feigns 
with wine, and, pressed for an explanation by her father, who 
˙ 

Sgan.: Do you not see that they give nothing else to 
rots, — 1 Pyne it, they learn to oad 

Géronte: Tha rue, the t Quick, plenty 
of bread and wine. * 8 

In order to facihtate an elopement, Léandre, the lover, dresses 
up as an apothecary and, when he regrets that 
know half a dozen big medical words, Sganarelle 
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ecin, the patient is again a young girl kept under lock 
by a dot The mock physician 
suitor himself. Lucinde has fainted repeatedly in 
of her conniving nurse, who declares that she will not live 
the day. Her anxious father sends post-haste for four 
cians, who disagree, quarrel and give him but little 
lover disguises himself as a physician, gains 

house and diagnoses Lucinde’s complaint as the result of 
ordered imagination and an inordinate desire for mat 


F 
4 
+ 

8 
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a diagnosis eminently satisfactory to her father. The mock 
physician poses, of course, as a doctor of renown. He cures by 
means of words, signs, tokens and rings, and promises to cure 
Lucinde of matrimony on the brain by humoring her imagin- 
ation, taking her at her foible and making her believe him her 
suitor, a capital ruse and an immense joke in the eyes of her 
father. Valére, by means of his clever system of therapeutics, 
declares his undying love for Lucinde, bestows a ring and ac- 
tually makes her deluded father send for a notary, before 


whom a marriage contract is drawn up and signed. Musicians 
and dancers then appear, for the alleged purpose of dispel 
the patient’s gloom, in reality, however, 2 celebrate the — 
tials. The chorus sings Moliere's contempt for physic. In the 
midst of the festivities, bride and groom depart, leaving the 
enraged father to realize how completely duped he has been 
by the simple device of a physician’s cap and gown worn by a 
clever, but unwelcome, suitor. 
Purgon has changed. He no longer, as of yore, speaks gib- 
berish and nonsense, but, knowing the springs of the human 
machine, is able to diagnose and cure disease; and he no longer 
wears the long-trailing gown and pointed cap immortalized 
Molière. He is still wedded to his profession, but has largely 
voreed himself from drugs and does his ut most to eure Argan of 
the habit. Like Moliere, his great critic, Purgon now prescribes 
the comedy, laughter and the sports. But Argan, the imaginary 
invalid, and Gorgibus and Géronte, the wealthy bourgeois, are 
forever the same. Despite the prodigious progress of the med- 
ical art and the ever widening gulf that separates the licensed 
practitioner and the fakir, despite the eternal warnings of Pur- 
gon, who stands between them and the thousand and one char- 
latans, professional and lay, who prey on them, like so many 
harpies, to the ruin of their health and purse, any 
still passes in their eyes for learning and any nonsense for 
sense. 


The Sganarelle of Moliére speaks with gown and cap. To-day, 
Sganarelle, even without these trappings, numbers his dupes 
by the thousands, The dupes of Moli®re seem to have emi- 
grated to the United States. They are worth millions of dol- 
lars annually to the great American “patent- Trust 
and its criminal ally, the newspaper. 

We need to be delivered from the medical Tartuffe; for, 
in respect to medicine, the great mass of the people is still as 
ignorant and credulous as the dupes of Sganarelle. And the 
remedy is not the comedy, but the sword of the state. It is 
not sufficient to operate on the minds of men, after the fashion 
of Mollere, Paine, Jefferson and other philosophers. It is 
necessary to on the bodies of the charlatan and his 
allies. In the immortal comedy of Moliére, no amount of 
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— 
Sganarelie: There is no harm done; and you are not obliged 
to be so clever as we are. 

relation of physician and patient had existed, for the illness 

of Lucinde was feigned. Sganarelle had not violated the med- 

The Médecin Malgré Lui is a drunken faggot binder, his only 

license being the beating he receives at the hand of the lover, : 


Clinical Notes 


REPORT OF TWO CASES OF EXOPHTHALMIC 
GOITER IN MEN. 
D. A. VANDERHOOF, B.L., M.D. 
BYRON, ILL. 
X ae was born in northern IIli- 


Treatment.—I put him on a solution of ammonia, citrate of 
iron and sodium bromid, three times a day. I also gave him 
strychnin gr. ½, four times a day. Over the goiter itself I 
used an ointment consisting of red mercuric iodid gr. vi, 
potassium iodid gr. xxx, olive oil dram i, wool fat (lanolin) 
ounce i, which was applied freely with friction. A galvanic 
current was used daily. The above treatment I continued for 
three weeks, hoping that I could get the man in condition for 
an operation. At the end of this time his condition was only 
slightly improved, so I stopped the strychnin and put him on 
thyroidectin, 5-grain capsules, one capsule three times a day. 
I also continued the use of the other medicines. An ice-bag 
was also used over the pericardium night and day. For about 
a week I noticed no improvement, but at the end of this time 
slight changes were noticeable. The tachycardia began slowly 
to disappear, and at the end of about two months his pulse 
ranged from 95 to 110. The tremor became less noticeable, but 
never The forcible of the 


i 
H 


has slowly decreased in size 


NASAL SINUS INFECTIONS—DARLING. 


self too weak; the fine tremor of his hands 
Arrhythmia developed shortly after his being about. 
he would feel very well and be up around the house, but sud- 
denly his pulse would become irregular and it would be neces- 
sary for him to lie down; even then it would be d 

him to breathe. I again put him on strychnin, iron and digi- 
talis, and after Oct. 1, 1905, he did not complain of the above 
condition again. 

Result,—At present he feels very well so long as he does not 
work, but as soon as he tries to work he 
nervous. This condition may entirely disappear in time. 

Case 2.—M., a man, aged 36; family history negative. 

Personal History.—There is nothing in his personal history 
of interest up to the present except that he has always been 
a very nervous temperament. 

Hruminat ion. — I first saw him the winter of 
He appeared to be well nourished, although he claims to 
lost considerable flesh during the last few weeks. His 
averaged 120. Pulsation of the carotids, abdominal aorta 
capillaries was present, and he said it was impossible 
him to sleep at night because of the hard beating of his 
The thyroid gland was greatly enlarged and hard. 
was no exophthalmos. The von Graefe sign was absent. 
had been perspiring profusely of late, and thought this 
weakened him considerably. He complained of indigestion a 
great deal. The urine and blood were negative, as also the 
abdominal and thoracic organs. 

Treatment.—I put him on thyroidectin, gr. xv a day, 
strychnin sulphate gr. 1/30, three times a day. His improve- 
ment was very rapid and in two months he was able to work 
as hard as ever. 

Result.—The pulse at present is only slightly above normal. 
The thyroid gland is almost normal in size and the man feels 
very well indeed. The profuse perspiration has 
disappeared, he sleeps well and his appetite is normal. 
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THE ACCESSORY NASAL SINUSES AND 
PNEUMOCOCCUS INFECTIONS. 
A PRELIMINARY COMMUNICATION, 
SAMUEL T. DARLING, M.D. 
Pathologist, Ancon Hospital. 
ANCON, ISTHMUS OF PANAMA. 


pneumococeus 

Up to this date, July 21, 1906, the accessory sinuses 
have been examined with regard to this point in 52 
autopsies, 37 of which were pneumococcus infections as 
follows: Lobar pneumonia, 22; acute pericarditis, 1; 
acute meningitis, 9; pneumococcus septicemia, 5. The 
remaining 15 cases were controls. 

It 22 found that 92 per cent. of all pneumococ- 
cus infections coming to autopsy show in a very marked 
degree more or less typical pneumococcus inflammation 
of one or more of the accessory nasal sinuses. The in- 
flammation is generally intense. It is fibrino-purulent 
in character, fibrin and mononuclear cells being abun- 
dant. Pneumococci are always present and in numbers 
depending on the duration of the process. A point of 
great importance is the age of the sinus affection which 
has been appreciably greater than that of the lung or 
meningeal lesion. 

Ninety-one per cent. of the lobar pneumonia cases 
showed a sinusitis. 

All cases of acute pneumococcus meningitis presented 
an inflammation of one or more of the sinuses, and in 
every one the middle ears and mastoid cells were normal. 

In the pneumococcus septicemia group 80 per cent. 
were found to be associated with a sinusitis. 


1561 
reason or persuasion suffices to deliver Argan from Tartuffe, 
the religious hypocrite and impostor, who despoils him. It is 
the virtuous prince, the enemy of fraud, that we need, the 
heavy hand of the law and the stern face of the magistrate. 
History.—His family history contains nothing of special in- 
terest. The man is a carpenter and has been a hard worker 
all his life. He is the father of 14 children, 13 of whom are 
living. They are all healthy and in good physical condition. 
The patient has always been of a rather nervous temperament, 
and says that this condition has been growing worse during 
the last five years, although he managed to keep up his work 
until the fall of 1904. During the last few years he has also 
been troubled with muscular rheumatism in his limbs, badly 
at times, although this seemed to depend to a great extent on 
atmospheric conditions. Otherwise he has always been normal 
both physically and mentally as far as is known. 
Eewamination.—He came under my observation during Janu- 
ary, 1905. He said that for some time past he had been “doc- 
toring” for nervousness, but had been steadily growing worse. 
His weight in January, 1904, was 180 pounds; at the time 1 
examined him first he weighed 111 pounds. He was emaciated 
in appearance, and his gait was quick and jerky. There was 
no exophthalmos present, and both lateral lobes of the thyroid 
gland were so slightly enlarged that they were not noticeable 
except when the head was thrown back. Vision was normal. — 
Tachycardia was very prominent, the pulse varying between 
° 140 and 160; the arteries of the neck throbbed forcibly and 
pulsation of the abdominal aorta was also very marked. Cap- 
Mary pulse could be plainly seen. The tremor in this case 
was so marked that it was almost impossible for the man to 
drink without spilling the contents of a cup, although only 
partly filled. His appetite was exceedingly good, as a usual 
thing; bowels were slightly constipated. At this time he was 
— — ‘This communication contains some of the results of 
after retiring for . perspiration was so profuse an investigation which is being conducted to determine 
some nights that in the morning it became necessary to change : : : 
rr wf poh cma the relation of inflammations of the accessory nasal 
slight hacking cough was also present. Albumin and sugar 
were both absent from the urine. 
arteries of the neck also disappeared to a great extent. The 
flushes of heat and profuse perspiration entirely disappeared, 
although during the last few months they have been present 
occasions Ft.. ᷑ i- 
till it no longer can be seen. The thyroidectin was then dis- 
continued and the patient put on general tonics. About July 
1 he wanted to go to work again, but on trying it found him- 
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TABLE 1.—PNevumococcus INFecTions oF THE ACcESsoRY Nasal Sixncses. 


1 2 
Date of 3 Middle Ear 
7 R. L. R. L. R. L. R. L. 
0 
464. Loba 22 * 0 0 4 Normal „„ „„ „ Not ined 
40. Lobar pneumonia................. . 0 010 0 Normal Normal 
472. | Lobar pneu., compl. paroti right....July 4. 9190 0 0|0 O Normal. Normal. 
475. | Lobar pneu., compl. malarial „ e. . Jul 5. i ee Normal......... Not exam 
476. 666600 July 7. 010 010 Normal. | Not examined 
478. | Lobar pneumonia. compl. uncinariasis..July 9. 0 0/0 Normal......... Not examined 
451. | Lobar pneu., compl. malarial fever, e. a. July 11. | 0 © 010 ele o Normal......... Not examined. . 
486. | Lobar pneumonia 18. 910 9 O10 Normal. Not 
487. Lobar pneumonia 1272277777 13. 0 0 Normal. © Not examined. 
= pneumonia carien uly 13. 7 0 0 Normal. Not examined. . 
osteitis, see note 01/0 O10 Normal......... Not examined. 
497. Lobar pneumonia 17. 0 0 0 0 Normal. eee e ined. . 
498. | Lobar pneumonia, aortic insufficiency...July 17. | 0 0 0 © O Normal... Not examined. . 
499, Lobar pneumonia 18. 0 O Norma „„ „ „ „4 166 Not examined. . 
500. | Lobar pneumonia 18. © ©O|Normal......... Not examined. . 
has. Lobar pneumonia 19. 5 5 Normal. Not examined. . 
305. | Lebar peumonta, acute’ 1810 3 
508. | Lobar — dee 0 0 0 0 0 Normal. Not examined. . 
344. | Acute purulent cerebrospinal 
(pneumococcus) „ „ Maren 12, 0 7 ee % Meningitis Normal. 2 ** 
386. Acute purulent cerebrospinal 
388. | Acute purulent — meningitis 
(pneumococeu May 3.0 1% „eee Meningitis...... Normal....... 
406. | Acute purulent Ferri meningitis 
( May 18. f 1% Meningitis Normal. 
446. | Acute purulent cerebrospinal 
( ) „41 „ „ June 17. 7 7 0 0 7 7 0 00 Meningitis. Normal... 
449. | Acute purulent cerebrospinal 
( June 10. 00 O10 o Meningitis...... Normal. 
461. ] Acute purulent cerebrospinal meningitis 
(pneumococeuù June 28. 70 o Meningitis. Normal. 
471. | Acute purulent cerebrospinal ‘meningitis 
(pneumococeuùù 4.17 10 PIT 1 Meningitis... Normal... . 
475. purulent ele le ele e 
— pericarditis 111 Meningitis... 
wn | pur. — acute rachitis * 
433. Acute pur. meningitis, acute orchitie 7 7 4 Meningitis. Normal. 
466. 1. pur. im ‘par. arth 1 ritis 3 * 7 7 Meningitis... 
tr July 010 01/0 o Meningitis. Not examined 
The sign indicate Head section not made. 
The sign 0 indicates a normal sinus. % Not examined. 


of z Middle Ear 
I. © 
Diagnosi~ | =o Zz 
i Autopsy. | = 2 — Meninge- and 
R. L. k. 1 k. L. Nn. I. 
> 
470. | Anemia, chronic malaria, 1 ar- | 
thritis chon July 3. 0 0% 00 0% Normal......... Not exam! 

474. | Enterocolitis, anemia, chronic malaria. $= 5.1 10 O10 00 } oral. Not exam! 
477. | Amebic — „ % July 6.0 00 00 90 Normal. Not exam! 
479. | Malarial July 9. 10 10 00 1 Normal. Not exam 
483. | Anemia b beben. chronic malaria..July 12.0 00 0/0 90 0 mal. t exam! 
485. Epithelioma July 13.0 00 010 o Norẽm al. Not exam 
489. | Mastoiditis, 828 encephalitis....July 14.0 00 0% %% o Pachymeningitis | Mastoidit 
490. | Malarial fever, e. 2. July 14.1 1 1 1 t 1 9 0 2200 Not exam 
401. Amebic dysen terer July 18.0 
404. July 17.0 0/0 00 00% o Normal. Not exam! 
496. | Acute nephritisee July 17.0 00 00 0% 0 Normal. Not examined 
607. | Malarial fever, e. . July 19.0 00 00 00 0 Normal......... Not exam 

cs uly 20. 10 % 00 ©} Norẽm al. Not exam! 
510. ronle July 21.0 0% 0% 0% Normal. Not exam 
511. abscess of bral nn. July 21. % % %% o Normal. Not exam! 


Tue sign ¢ indicates a pneumococcus sinusitis. — 
The sign 0 indicates a normal sinus. 


Jour. A. M. A. 
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| 

| Lunes. 

| Lobar pneumonia. 

| Lobar pneumonia. 
Lobar pneumonia. 

_ Lobar pneumonia. 

| Lobar pneumonia. 
Lobar pneumonia. 
Lobar pneumonia. 
Lobar pneumonia. 
Lobar poeumonia. 
Lobar pneumonia. 
Lobar pneumonia. 

_Lobar pneumonia. 
Lobar pneumonia. 
Lobar pneumonia. 
Lobar pneumonla. 
Lobar pneumonia. 

_ Lobar poeumuoia. 
Lobar pneumonia. 
Lobar pneumonia. 
Lobar pneumonia. 
Lobar pneumonia. 
Lobar poeumonia. 
Normal. 

Bronchopneumonia. 

Bronchopneumonis. 

| Bronchopneumonia. 
Bronchopneumonia. 
Bronebhopneumonla. 
Bronehopneumonla. 
Bronchopneumonia. 
Bronchopneumonia. 
Bronchopneumonia. 
Normal. 

| Bronchopneumonia. 
Cirrhosis of lung. 
lobar pneumonia. 
Lobar pneumonia. 

TABLE 2.—CONDITIONS OBSERVED IN CONTROLS. 

— 2 a 
. | Bronchopneumonia. 
. | Bronchopneumonia. 
. | Normal. 
Normal. 

. | Bronchopneumonia. 

Normal. 

. | Bronchopneumonia. 

.. | Normal. 
Bronchopneumonia. 

.. | Bronchopneumonia. 

.. | Normal. 

.+ | Edema. 

| Capt. bronchitis. 

Veste. emphysema. 

| Bronchopneumonia. 
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The case of acute pericarditis is of interest because all 
the sinuses were involved, yet the meni were nor- 
mal and the lungs contained only patches of 
bronchopneumonia. 

The controls were all other than pneumococcus infec- 
tions just as they came to autopsy; and of these, 28 per 
cent. had an acute inflammation of the sinuses. 

I believe that the portal of entry of the pneumococcus 
is in most instances an accessory nasal sinus, the mucous 
membrane of which is probably fitted for the reception 
of the pneumococcus by an antecedent influenza or rhi- 

of infection from a carious tooth bei 


rare. 
On some of the cases a few comments will be of in- 
terest : 


473.—This was a case of malarial fever, e. a., under treat- 
ment and developing lobar pneumonia during the 48 hours be- 
for death. At autopsy, from inspection and examination of 
smears, the stage was found to be that of red hepatization, 
whereas the character of the inflammation in the maxillary 
sinus was that of an older process. 
482.—Preumococcus endocarditis of tricuspid valve. 
483.— Accessory median frontal sinus. 
489.—Encephalitis following mastoiditis, in which the ac- 
cessory nasal sinuses were not involved by extension. 
490.—The fluid in the sinuses was hemorrhagic and fibrinous 
—not purulent. 
493.—A tooth infection—caries of right upper 
abscess, osteitis, and purulent inflammation of right 
sinus, the only one involved. 
506.—Accessory median frontal sinus. All of the sinuses 
were involved. There was no meningitis or lobar pneumonia, 
rditis. 


later. 
I wish to express my thanks to Col. W. C. Gorgas, 
U. S. A., Chief Sanitary Officer, for his kind permission 
to publish this communication. 


AN ACCURATE AND RELIABLE THERMO- 
REGULATOR. 


The multiplicity of thermoregulators on the market is 
a sufficient proof that none of them is thoroughly satis- 
factory. A vexatious experience of several years with 
several instruments resulted in the adoption of the fol- 
lowing device which proved entirely satisfactory : 
DESCRIPTION 


This apparatus consists of an automatic burner, the same as 
nd 


opening the valve is brought in action by a push-button which, 
at the same time, operates a spark coil. As the gas issues it 
is lighted by the spark. Another push-button operates the 
magnet which closes the valve and extinguishes the light. 
To obviate the necessity of a spark coil, I bent one of the 
springs which operates the valve so that when the latter is 
closed the gas is not shut off completely, and a small flame 
is left 

Thermostat.—For over two years I used a thermostat which 
consists of a metal frame carrying an expanding bar made up 
of a strip of hard rubber and one of brass firmly bound to- 
gether. One end of the bar is pivoted while the other has at- 
tached to it a brass wire with a flattened point. The lat- 
ter travels between two platinum contact points, establishing 
the circuit either on the dark or light side, according to 
whether the bar expands when the temperature passes beyond 
a certain point, or contracts when the temperature is lowered. 


A THERMOREGULATOR—ROBIN. 
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This form of thermostat is furnished Ly Bausch and Lomb with 
their electric thermoregulator for oi] lamps. The motive 
is furnished either by batteries or, what is much more 
venient, if electric light is available, is to reduce 
current by two lamps (one 16 and one 8 candle- 
connect the thermostat to the reduced current, as 
illustration. 

While the arrangement described worked satisfactorily 
far as the burner is concerned, the thermostat did not. 
and then it would catch and fail to make the contact; or 
contact points would become encrusted and fail to establish 
circuit. 


Recently I obtained from the Electric Heat Regulating 
Minneapolis, their thermostat which they use in connection 


1 


fil 
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light or dark side, according to the expansion 
of the spring. The adjustment of this device is very satisfac- 
tory, and the working of the thermostat in connection with the 
burner has proved perfect. The temperature of the incubator 
has been maintained between 37.5 and 38 C. with a constancy 
which far exceeds any regulator I had before used. 

I am satisfied that in the method of regulating the 
temperature of an incubator described above I have an 
arrangement which for simplicity and accuracy will 
find favor with laboratory workers. 


Brutality for Humanitarian Purposes. The El Paso Times 
states that the students of the medical school at Guadalajara, 
Mexico, have been granted permission by the city council to 
give four bull fights in the local arena. The proceeds are 
be devoted to the purchase of some needed instruments 
the city hospital and to the establishment of a medical library 
for the use of the students. 


222 — 
| 
im 
75 A more detailed account of this work will be published 2 
A. ROBIN, M. D. 
WILMINGTON, DET. 
a heat - regulating device and which consists of a round steel 
‘ spring carrying a steel blade. The fore end of the latter trav- 
‘ is els between two contact points, the contact being made on the 
Automatic Burner.—This consists of two electro-magnets 
which control a small valve. In ordinary usage the magnet 


New and Non-Official Remedies 


THE FOLLOWING ARTICLES HAVE BEEN TENTATIVELY ACCEPTED 
BY Tue Cot cl. on PHARMACY AND CHEMISTRY oF THE AMER- 
ICAN Mepicat ASSOCIATION FOR INCLUSION IN THE PROPOSED 
ANNUAL, “New AND Non-orriciat Remepies.” Accert- 
,ANCE NAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES- 
TIGATION MADE BY OR UNDER THE DIRECTION OF THE CoUNCIL. 
CRITICISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB- 
LICATION IN BOOK FORM. 

Tue COUNCTL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE CoUNCTL. 

W. A. PUCKNER, Secretary. 


(Continued from page 1489.) 
NOVOCAINE. 


Novocaine, C. II. NH. (COO. C, H. N (C, = 
C,,H,,0,N,Cl, is the monhydrochloride of para-amino- 


which melt at 156" (128° it in ‘an equal 
weight of — ter. res 30 


ates precipitate ’t free base in the of a 

which lline mees, but solution of sodium 
rbonate is miscible wi uttons povocaine without pro- 

ducing either or 1 free 


crys 
water, but from 


izes 

the form of anhydrous prisms, which 
melt at oo C. (136.4° to 140° F.), ub ae a the hydrated 
base melts at 51° C. (123.8° F.). 
The aqueous solution of the salt ma I 


ut position, y 
for days in loosely stoppered It gives pitates even 
very dilute solut with the usual — 1 reagents, such 
14 -mercuric 
It is incompatible with and carbonates and the 
alkaloidal reagents. 


Actions and Uses.—It is a local anesthetic similar to 
cocaine, but said to be far less toxic than any of the 
cocaine substitutes. When injected subcutaneously it is 
said to exert a prompt and powerful anesthetic action, 
but the effect is not sustained. This may glee gh 
the simultaneous injection of suprarenal alkaloid. N 
vocaine is not irritant. 
is in- 


Dosage.—For infiltration solutions of 0.25 
Gm. (4 grains) novocaine in 100 or 50 Gm. (3.2 or 1.6 
ounces) physiologie salt solution, with or without 5 or 
10 drops of suprarenal alkaloid solution (1-1000) ; for 
instillations and injections, solutions of 0.1 Gm. (15.4 
grains) novocaine in 10 or 5 Gm. (150 or 75 grains) 
salt solution, with or without 10 drops of suprarenal 
alkaloid solution (1:1000). In ophthalmology, 1 to 5 
to 10 per cent. solution and in rhino-laryngology 5 to 
20 per cent. solutions are recommended, with the addi- 
tion of 6 to 8 drops of suprarenal alkaloid solution 
(1:1000) to each 10 Ce. (160 minims). Internally, 
owing to its feeble toxicity, it may be given in doses up 
to 0.5 Gm. (7% — to adults. 


Manufactured by F vorm. Meister, Lucius & Bruening, 
Hoechst a. M. (Victor New Terk). 


ORTHOFORM-NEW. 
META-AMIDO-PARA-OXYBENZOATE OF METHYL. 


Orthoform- new, C, H,. (COO. CH,) (NH,) (OH), 
1 3:4 C. H, O, N, is the methyl ester of meta- amido- 
para-oxybenzoic acid. 


It ts 
rr the nitration of of methy! 


— 


: 
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wa t of red 
addition of sodium nitrite and then ta a precipitate, 
ing red on ex re the a 
t is decom by with water; it is incompatible with 


les and ir carbonates. 
Actions and Uses.—Orthoform-new is a local anes- 


ae pr the tissues on account of its insolubility. 
has practically no action on the unbroken skin and 
produces no irritation except slight corrosion about the 
place of application. It is somewhat antiseptic and 
ly non-toxic in the usual doses. 
It is used internally to relieve the pain of 
ulcer. Since it acts only on ulcerated surfaces, 
lief of pain has been rr 
istence of an open ulcer. It has been applied locally 
as an analgesic to wounds of every description. It has 
been used in — in nasal catarrh, hay fever, ete 
e.— Internal . 0.5 to 1 Gm. (8 to 15 grains) 
in emulsion; locally, in substance as a dusting 
or mixed with milk sugar for insufflation, di „ 
ether and mixed with oil for pencilings, or as salve with 
wool fat (lanolin), ete. 


Hoechat {Victor New Co., New York). patents 


ORTHOFORM-NEW HYDROCHLORIDE. 


Orthoform-new hydrochloride C,H,O,N.HCI, is the 
— of meta-amido-para-oxybenzoic methyl 


ts oinble tne in 10 10 
reactions are the same as those 

— a reaction for chlorides te and has an 

acid reaction ; 3.65 Gm. dissolved in 50 Cc. of re not 

—1 See 17.8 & Ce. nor more than 18 Ce. of normal ution of 
Its fi incompatibilities are the same as those of 

Actions and Uses.—The actions, uses and dosage ‘of 

this compound are similar to those of orthoform-new, 

which see. 5 


Manufactured Farbwerke vorm. Meister, Lucius 4 Bruening. 


OVOFERRIN. 
FERRI VITELLINUM SYNTHETICUM. 


Ovoferrin is a solution containing 5 per cent. of an 
artificial proteid-product in which iron is present in the 
so-called “organic” or “masked” form (a form which 
does not give the iron-test directly). The solution also 
contains 10 per cent. of alcohol and some aromatics. 

— ‘tha not be with the well-known vitel- 


of the of eggs. 
— n color, little odor, and a flat, 
tly aromatic a alco aste 
does not a blue color on the addition of po- 


added *. 
once if this mixture is 


rom egg 
The solution is not but n 
the alkalies, ith winch, 
half saturation with 
precip! 


Actions — gtd —Ovoferrin is not 3 af- 
fected by the gastric juice, a 0.5 per cent. solution of 
hydrochloric acid liberating its iron very slowly and in- 


2 * 
1906. 
turning on meiting to the ordinary form. 
The filtrate obtained after shaking a small portion with water 
produces a * color with ferrie chloride and should not give 
a reaction with silver nitrate. A solution of 0.1 Gm. in 2 Ce. of 
thetic, Tesembiing cocaine I ocal action, DUL no 
volume of 5 per cent. 
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completely. The produet ranks with the other forms of 

artificially masked iron, which are devoid of the local 

action of the soluble inorganic iron salts, and, according 
absorbed 


to some authorities, are more readily and util- 
ized. 

Dosage.—8 to 16 Ce. (2 to 4 fluidrams) correspond- 
ing to from 0.03 to 0.06 Gm. (½ to 1 grain) three 
times a day. 

Manufactured by Barnes & Hille, Philadelphie. U. 8. trademark. 

OXAPHOR. 
Oxaphor is a 50 per cent. solution of oxycamphor, 
/ CHOH 


C,H, = C,,H,,0,, a derivative of camphor 
co 


in which a hydrogen atom has been replaced by a 
hydroxyl group. 
with * 
It is soluble ia 
warm 1. 


the 


be pares 


readily soluble. AY all i organle va petroleum 

which — is less from which it Sit crystallizes in feathery 
it keeps — — solution. 

com 


— only the form of he 60 per alcobolic 


a te soluble in alcohol and in benzene, 
clear solut 


lation with tate 1 
nitrate or barium chloride. When lucinera should yield no 


Actions and Uses,—Oxaphor is a depressant to the 
respiratory gener, but is said to have no effect on circu- 

It is recommended as a substitute for morphine in 
respiratory disorders, chiefly in cardiac dyspnea and 
asthma. It is said to have been used with advantage in 
renal affections, in emphysema, bronchitis, etc. Free- 
dom from undesirable side-effects is claimed as an ad- 
vantage over morphine. 

Dosage.—2 to 3 Gm. (30 to 45 grains) of oxaphor in 
a little water, wine, syrup or other desirable adjuvant. 


PHENACETIN. 
A name applied to Acetphenetidinum, U. S. P. 
Manufactured 


Farbenfabriken, vorm. Friedr. Bayer Co.. 
eld, Germany (Continental Color & Chemical Co, 1225 


PHENOCOLL HYDROCHLORIDE. 


AMIDOACETPHENETIDIN HYDROCHLORIDE. GLYCOCOLL- 
‘PARAPHENETIDIN HYDROCHLORIDE. PHENAMINE. 
Phenocoll hydrochloride, C. H.. OC. H. NH (CH. NH. 

CO) HCI = C,H,, O, N. HCl, is the hydrochloride of a 

synthetic base ‘produced by the combination of pheneti- 

din ( henetol) and glycocoll (amidoacetic 
acid). Phenocoll, C. H. OC, H.. NH (CH, CH.. CO), dif- 

fers from acetphenitidin (phenacetin), C, ‘i, 00, H.. 

NH (CH. CO), only in that one hydrogen atom in the 

acetyl group has been replaced by the NH, group. 


1— 


*. is loride on phenet!- 
treating. the produc 27 75 wit neutraliz- 
nd cryst — 

a a 

It is a white, “agony soluble in 16 of 

water a t the ordinary temperature, more soluble in water, 
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ting the presence 
not produce 


Actions and Uses.—Phenocoll h 


is simi- 
lar to acetphenetidin (phenacetin) in its effects and acts 
as an nw and antipyretic. It is claimed 

be less depressing 


some observers to than other coal — 
antipyretics and is said to be prompt in its antipyretic 
action. It has been asserted to have an anti 
action and to be efficient as a substitute for quinine in 
malaria and free from unpleasant by-effects. In some- 
what larger doses than are usually employed it is eaid 
to have a beneficial action in rheumatic fever. 
Dosage.—0.3 to 1.3 Gm. (5 to 20 grains) in powder, 
dissolved in water before taking ; hypodermically, in 0.25 
to 0.5 Gm. (4 to 8 grains) doses. 
vorm. E Schering, 


berlin (Schering & Glatz, New Torf.“ U. patent No No. 643,214. 
PHENOCOLL SALICYLATE, 

Phenocoll salicylate, C,H,.0C,H,.NH(CH,NH,.CO). 
C,H,.OH.COOH = C., HI, O, N., is the salicylate of the 
synthetic base phenocoll (see phenocoll hydrochloride). 

ain weld with by — 1 — — aqueous 2 of sall- 


hloride) and cooling the — 
it forms white, crystalline needles, ha sweetish 
taste ly soluble in cold water (1200), soluble in 
t gives a violet reaction with ferric chiortde. 
It is incompatible ‘with soluble carbonates and 
with bodies which are are incompatible with the salicylates in gen- 


Actions and Uses.—It combines the therapeutic ac- 
tion of phenocoll (antipyretic, analgesic, see phenocoll 
hydrochloride) with those of salicylic acid (antiseptic, 
antirheumatic). 

It is recommended in rheumatism, gout, chorea, 
pleuritis and fevers, ially in influenza. 

Dosage.—1 to 2 Gm. (15 to 30 grains). 


ICHTHALBIN. 


A Correction.—In Tue Journal, Oct. 27, 1906, page 
1378, under Ichthalbin, the paragraph on “actions and 
uses” belongs to Ichthoform. The paragraph should 
read: Its actions and uses are the same as those of 
ichthyol, with the asserted advantage of freedom from 
such side effects as nausea, eructations, etc. It is ree- 
ommended for the same purposes as ichthyol. 

(To be continued.) 


Use of Saponin in Mineral Water. The toxic character of 
saponin added to mineral water to increase the froth was the 
subject of debate at the recent meeting of the Association of 


Zeitung, Sept. 22, 1906). While this substance has been used 
for twenty-five years without objection from a sanitary stand- 
point, last year the police chemists suddenly announced that 
it is injurious to health and must no longer be added to 
drinks. Later animal experiments indicated that its use is 


not injurious. The association appropriated about $240 
tor an investigation to determine the question. 
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from which it erystalllses in — while from bot alcoholic solu- 
tion it crystallizes in needies. 
— — 2 
tained by precipitating 882 solution with fixed or 
their carbonates forms w matted needles, 
molecule of water. In its hydrated condition it melts at C. 
(203° F.), while the anhydrous base melts at 100.8“ C. (212. F.). 
less sub to boiling with these reagents, by which 
1 ia split into idin and 
It should a clear solution with 30 of water, @ 
turbidity ind of di- or tri- N t he 
solntion should color with ferrite show- 
ing absence of phenetidin. e 
on the addition of sodium rie to the warm solution, « 
the precipitated base should of a pure white color. 
Phenocoll hydrochloride is incompatible with soluble hydrozides 
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THE EXPERIMENTAL PRODUCTION OF ATYPICAL 
EPITHELIAL PROLIFERATION IN RELATION 
TO CARCINOMA. 

In view of the rather meager results so far obtained 
by the efforts to produce epithelial proliferation through 
external irritation, Bernhard Fischer’ hit on the idea 
of trying to induce by experiment chronic inflammatory 
changes in the cutis without injury of a direct nature to 
the overlying epidermis. Perchance changes so induced 
in the cutis might lead in some way to epithelial pro- 
liferation, an idea that clearly is the outgrowth of the 
view held by Ribbert, in whose institute Fischer’s work 
was done, of the great importance of the inflammatory 
infiltration about carcinomas in their genesis. 

Accordingly, various substances were injected very 
carefully into the tissues of a rabbit’s ear, but without 
any especially noteworthy results until olive oil mixed 
with the fat-staining dye called “Scharlach R” was used. 
As the oil fills the interstices of the tissue the epithe- 
lium of the ear is lifted away from the cartilage; in a 
few days mitoses appear and the epithelial layers in- 
crease in thickness, processes extend downward, epithe- 
lial pearls are formed, and eventually a picture is pro- 
duced that morphologically recalls the structure of flat- 
celled carcinoma of the skin. Epithelial down growths 
may perforate the cartilage, and in one instance growth 
was noted in a large lymph vessel. 

Inasmuch as these striking changes were produced 
only by olive oil with “Scharlach R” (“scarlet oil”) it 
follows that the inflammatory changes caused by its in- 
jection in themselves can not be regarded as the cause of 
the epithelial proliferation. On the contrary, the pro- 
liferation must be traced to the special effect of the 
“scarlet oil” on the epithelial cells, and many details 
in the anatomic picture favor this view, and especially 
the fact that the direction and the extent of the epi- 
thelial growth follow very closely the distribution of the 
oil. Of course, other substances may have the same 
effect also. The important fact brought to light in these 
experiments is that “scarlet oil” appears to exercise a 
specific attraction or chemotaxis on cutaneous epithelial 
cells in the rabbit. Whether the same effect obtains 
generally in mammals, including man, remains to be 
seen. 


1. Münch. med. Wochenschr., 1906, vol. iil, p. 2042. 
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While in no case did these experiments give rise to an 
actual carcinoma, the demonstration that substances 
which by special action cause epithelial proliferation are 
available for experimentation must prove of great value 
in the study of cancer, and it does not seem to be saying 
too much to predict that Fischer’s work will have a de- 
cided and stimulating influence on the investigation of 
malignant tumors. 

Fischer employs his results in constructing an ingeni- 
ous hypothesis of the origin of malignant tumors. Start- 
ing with the existence of a “tumor matrix,” be it of em- 
bryonal or postembryonal origin, composed of cells that 
naturally would differ somewhat from the other cells of 
the organ in their chemical activities, he assumes that 
unrestrained proliferation may be set in motion on the 
advent of some specific substance or attrazin which acts 
on the cells of the matrix only and not necessarily on 
other cells of the affected organ or body. The obvious 
necessity to assume a large number of specific chemotac- 
tic substances need not appear insurmountable in view 
of the great multiplicity of specific substances known 
already to exist in the serum, thanks to the investigations 
of immunologists during recent years. He points out 
that it is also conceivable that groups of cells which have 
been placed under unusual or abnormal conditions for 
some time may so change their chemical peculiarities 
that substances normally present in the body might exert 
special attraction on them. In this case one would ex- 
pect the resulting tumors to be transplantable to other 
animals of the same species. In this case Fischer’s theo- 
retical consideration appears to coincide in a general 
way with Ehrlich’s conclusions from his study of trans- 
plantabla tumors in mice, viz., that the tumor cells 
acquire a special and increasing avidity for certain sub- 
stances circulating in the blood. We hope that the ideas 
here briefly indicated may prove fruitful working 
hypotheses and that the experimental production of 
atypical epithelial hyperplasia actually opens a new 
route for attack on the problem of the cause of cancer. 


THE NEW YORK WATER SUPPLY: AN OBJECT LESSON 
TO SANITARIANS. 

The need for expert eupervision and control over 
municipal water supplies has perhaps never been more 
forcibly illustrated than in the series of documents 
published by the Merchants’ Association of New York 
City. It has long been a source of wonder to European 
visitors that a matter so important to the public health, 
and so momentous to the welfare of a community as the 
public water supply, should be left to any degree in the 
hands of greedy contractors or irresponsible and 
haps treacherous public officials. The plight in which 
the city of New York finds itself furnishes a strong ar- 
gument to those who are urging a larger measure of 
foresight and expert control in municipal affairs. It 
has been pointed out in the last few years by engineers 
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of eminent authority that New York is in almost con- 
stant danger of a water famine. In one of the recent 
reperts of the Merchants’ Association it is stated that 
“the existing storage is insufficient to carry the city 
over a protracted dry season unless the present rate of 
consumption be materially reduced. In 1899 and 1900 
the city was dependent for 255 days on its stored water. 
At the present rate of consumption in case of continued 
drought the stored supply would be exhausted in 245 
days. Before a new supply is available it is estimated 
that the draft on the storage during the dry season will 
have so increased as to exhaust it in 175 days.” 

At present the city of New York has eighty-two dis- 
tinct sources of water supply, but this is quite insuffi- 
cient. The work of procuring an additional quantity of 
water has already been entered on, but has met many 
grievous and unnecessary delays. . . . “by trifling with 
the work at Jerome Park reservoir, we have been tempt- 
ing Providence for several years. The city under a special 
act of the legislature agreed to pay the contractor $500,- 
000 more than the contract price on the basis of an 
eight-hour day to finish the work by Sept. 1, 1904 (full 
performance of which was due under the original con- 
tract on Nov. 1, 1902), but the work is not yet done— 
in fact, only the westerly of the two reservoirs is com- 
pleted, and that but recently.” When completed, it is 
stated that the city’s water system will have cost more 
than $280,000,000. As a whole, the finished New York 
system will be one of the largest public works ever under- 
taken by any community in ancient or modern times. 

There is one point brought out in the recent discussion 
of the New York situation to which attention should be 
directed. It is shown that the imminent danger of 
water shortage is due in large part to a waste of water 
through thievery, defective plumbing and carelessness, 
which is clearly preventable. The average daily con- 
sumption of water in New York, as in nearly all other 
large American cities, is at least three or four times as 
great as in European cities of the same class which are 
as cleanly kept and in which manufacturing industries 
dependent on abundant water supply are as numerous 
as in the American municipalities referred to. When 
an engineering authority computes the needless waste 
in New York City at from 50 to 75 gallons a day for 
each inhabitant, an amount greater than the whole per 
capita consumption in most German cities, it is plain 
that the situation is serious. This extravagant waste of 
water has a direct sanitary, as well as economic impor- 
tance. 

The necessity for some sanitary supervision over a 
great public supply is too obvious to require argument. 
The pollution of water on the various watersheds must 
be prevented, industrial nuisances abated, local systems 
of sewerage maintained, local filter plants established, 
and a rigorous banitary patrol of the watersheds kept 
up unceasingly. The larger the amount of water to be 
provided, the more extended must be the area to be 
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supervised and the more imperious the necessity for 
constant vigilance. In other words, a needless increase 
in the quantity of water to be supplied to a given com- 
munity throws a heavy burden on those responsible for 
the sanitary quality of the supply and increases enor- 
mously the danger of a breakdown in sanitary efficiency. 
Any measure, then, that tends to diminish that large 
fraction of the per capita water consumption in Ameri- 
can cities which is pure waste deserves to receive the 
hearty support of all interested in municipal sanitation. 
The sanitary quality of a large water supply can un- 
doubtedly be improved by reducing the amount of waste, 
and the <.iorts of the Merchants’ Association of New 
York in this direction are worthy of general imitation. 


THE ETIOLOGY OF CHOREA. 


Chorea, as one of the most frequent nervous diseases 
of childhood, must always command interest, and this is 
increased by the mystery regarding its relation to rheu- 
matism and its rather obscure pathology. While it is 
true that from time to time distinct brain lesions have 
been described, and while it is also true that certain 
writers have even regarded it as rheumatism of the 
brain, no such direct evidence as that of Poynton and 
Holmes“! has hitherto been adduced. It will be remem- 
bered that Poynton has been working on the bacteriology 
of rheumatic fever for some years, and may justly be re- 
garded as an authority on this subject. The view which 
he and his collaborator take of chorea is that it is in 
most cases rheumatic, and that it is directly due to an 
infection of the brain and meninges with the Diplococcus 
rheumaticus. 

The evidence on which this hypothesis is based (Poyn- 
ton frankly states that it is a hypothesis) is, we think, 
rather striking. It consists in the demonstration of the 
Diplococcus rheumaticus in the cerebral tissues of three 
cases of chorea, two of them ordinary rheumatic cases, 
the third a case of chorea gravidarum. In the latter case 
there was no rheumatism, but there was an associated 
acute endocarditis from which the same organism was 
obtained. In association with the micro-organisms were 
definite cerebral lesions, partly vascular, in the form of 
infiltration of the perivascular lymph spaces, thrombosis 
of vessels and areas of necrosis, and partly cellular, in 
the form of chromatolytic changes in the brain celle. 

The authors regard chorea, then, as due to the toxins 
of the diplococcus acting on the nerve cells, an action 
which they compare to that produced by strychnin or 
tetanus toxin. The fact that in chorea the symptoms are 
mainly motor, while the degenerations are not confined 
to the motor areas, they regard as, so to epeak, acciden- 
tal. As they point out, symptoms other than motor ones 
may be observed, particularly the mental peculiarities of 
the disease, which, as is well known, may amount to 


1. Lancet, Oct. 13, 1906, p. 982; abstracted in Tur Jocanat., 
Nov. 10, 1906, p. 1599. 
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actual insanity. They think that the toxin is of a rheu- 
matic nature not only on account of the bacterial find- 
ings, but also on account of the frequent association of 
the two diseases and the resemblances in their natural 
history such as their tendency to relapse, their mode of 
onset, and their association with secondary lesions com- 
mon to both. They are not as yet prepared to say that 
all cases of chorea are rheumatic. The chorea of preg- 
nancy is also generally rheumatic, statistics showing that 
in a large proportion of cases the patients give a history 
of previous attacks of articular rheumatism. 

While these researches are in many ways convincing, 
they do not prove the rheumatic origin of chorea. If it 
were admitted on all sides that rheumatism is due to the 
Diplococcus rheumaticus they might be considered to do 
so. But this is far from being the case. The results of 
cultures in acute articular rheumatism have been far 
from concordant. In many cases cultures have been 
sterile. These researches do seem to show that 
chorea is definitely associated with the presence of 
micro-organisms in the brain and meninges, and with 
definite anatomic lesions which are probably due to 
them, and this in itself is of great interest. Before it is 
definitely decided that these organisms are the true 
causal agent, the etiology of rheumatism must be cleared 
up. and so far this has not been done to the satisfaction 
of even the majority of those who are competent to 


judge. 


A DANGER IN ORGANOTHERAPY. 


A very interesting development of our knowledge of 
the effect of the various preparations of the suprarenal 
gland has been the confirmation from a number of 
observers in different countries of the fact that the use 
of considerable quantities, in animals at least, produces 
arterial degeneration. It is pointed out as a triumph of 
experimental pathology that at last we are in the position 
to be able to produce degeneration of arieries at will for 
purposes of study. It is rather disquieting news, how- 
ever, for those who have been prescribing the remedy in 
considerable doses for some time and still more for those 
who have advised its employment over prolonged periods 
for the treatment of nasal conditions. The use of vari- 
ous preparations of the suprarenal gland in powder 
form for local applications in the nose has not been 
confined to physicians’ hands; patients have been given 
powder blowers and have been counseled to use the sub- 
stance rather freely at intervals of a few hours in order 
to have that freedom of nasal respiration, the absence of 
which in enlargement of the turbinates and in various 
conditions of hyperemia of the nasal mucous membrane 
is a source of so much discomfort. 

We are not sure how much of the powder or of cer- 
tain extractives may be absorbed into the system as the 
result of this application. Observation has shown, how- 
ever, that there is a certain increase of blood pressure 
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from fifteen minutes to a half hour after the application 
and that occasionally also there is some increase in the 
rapidity of the heart action. The latter effect is prob- 
ably only secondary to the increase of blood pressure. 
It is easy to understand that such effects if frequently 
repeated over prolonged periods would almost surely 
lead to the development of precocious changes in the 
arteries if not in the heart. Repeated doses would not 
produce the acute degenerations that are seen in ani- 
mals from massive doses, but sich use of the substance 
can scarcely be expected entirely to preclude the danger 
of gradually progressive changes in the direction of 
pathologic conditions. In a word, not enough is yet 
known with regard to the physiologic action of supra- 
renal substance or its extracts to justify us in advising 
its employment as a routine remedy for any length of 
time. 

This is a typical example of the dangers that are in- 
volved in the application of the very limited knowledge 
we possess at the present time as to the ultimate action 
of most of the organo-therapeutic remedies. We know 
that they are often extremely active substances, some- 
times very helpful in their immediate effects. Beyond 
this, however, our knowledge does not go. It could 
easily happen that pathologic processes—the real source 
of which would remain latent until the coincidence of a 
number of cases occurring under similar conditions 
would arouse suspicion—might unwittingly be initiated 
by their use. It would be sad, indeed, if our modern 
scientific medicine should have any such rude awaken- 
ing from its dream of therapeutic progress as this would 
occasion. It at least behooves us to be reasonably careful 
in the application of such remedies and especially not to 
hand over the employment of them too freely to the 
public under such circumstances that they will be used 
over prolonged periods without proper safeguards and 
the careful observation of a trained medical mind. 


NEWSPAPERS AND QUACKS. 

Condemnation of the charlatan by medical men is 
often viewed with suspicion by the layman and subjects 
the physician to the unjust charge of jealousy and self- 
seeking. No such suspicion, however, can rest on the 
layman who shows up these fraudulent practitioners. 
Copies of the Cleveland News come to our desk, telling 
of a very interesting investigation made by a reporter 
for the paper, Charles F. Stuart, among “eminent spe- 
cialists” of that city. He declares: “I have known 
some murderers, a few burglars, some pickpockets and a 
scattering assortment of other criminals, and until re- 
cently I held that the thief who robs the children’s 
fresh-air-fund contribution box holds the record for 
combined cowardice and meanness in the art of theft. 
Since then, however, I have visited that colony of graft 
called ‘quackdom. Now I feel like taking off my hat 
to the fresh air fund sneak and telling him that he has 
not only an equal, but a superior.” Being in perfect 
phyri val condition, Mr. Stuart first secured a thorough 
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examination table physicians and obtained from 
in excellent health. He then went to some of the quacks 
of Cleveland, who found him afflicted with heart trouble, 
nervous prostration, kidney disease, bladder trouble, 
liver complaint, stomach trouble, ete. The reporter, 
writing in a lay publication, has to veil what he means 
by “ete.” Almost every quack assured him that he was 
the victim of certain unmentionable diseases, evidently, 
he suggests, to secure a hold on him and to induce secrecy 
and thus to prevent exposure of their lies. He secured 
medicines from many of these quacks and publishes 
their pictures and tells what they claim they could do for 
him, thus making a showing that certainly ought to be 
of inestimable value to the people of Cleveland, afflicted 
as that city is with these parasites. In our miscellany 
department this week we quote further from these arti- 
cles. The News certainly is doing good work and its 
example might well be followed elsewhere. 


PHYSICIANS AND POPULARITY IN GERMANY. 


Some time ago when the niches in the Hall of Fame 
were to be filled, there was a certain amount of sur- 
prise, among the medical profession at least, that no 
physicians were included in the list of the chosen. Many 
of us thought that Benjamin Rush, at least, ought to 
have had his niche. In contrast to this, notice the result 
of the recent popular vote in Germany as to the twelve 
greatest men in the fatherland. Third in the list stood 
the name of Robert Koch, and eleventh that of Ernst 
von Behring. ‘This does not indicate that American 
physicians have never accomplished anything, but, 
rather that the American people, taking them on an 
average, do not have the same knowledge of the general 
affairs of the world as the German. This statement will 
perhaps bear modifying, for the Americans are great 
newspaper readers. The fault probably lies with the 
newspaper editors, so many of whom are unable to dis- 
tinguish real medical progress and achievement from 
the self-advertising announcements by quackish mem- 
bers of the regular profession, or even f the “re- 
markable discoveries” heralded in the advertising col- 
umns. When we consider that the South, which bene- 
fited immeasurably by his discovery, only contributed 
a few hundred dollars toward the fund to perpetuate 
the name of Walter Reed, and that this was mostly con- 
tributed by physicians, we get some idea of popular 
knowledge of medical discoveries in this country. Let 
us hope that this condition will not always continue. 


THE BLOOD CHANGES IN MUMPS. 


There are few affections with which mumps is likely 
to be confounded, but at times, especially at an early 
stage of the disease, and when a definite diagnosis is at 
once required, a ready means of recognition is much 


to be desired. It has been shown that characteristic 
changes in the blood take place even during the first 
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and this fact may be 


proportionate diminution in the number of polymor- 
phonuclear neutrophjles. Observations yielding parallel 
results have been made by Dr. Ira S. Wile,“ who has 
found the lymphocytosis, both relative and absolute, 
constant, appearing on the first day of the disease and 
— until the glandular swelling has subsided. 

degree of lymphocytosis appears to bear some rela- 
tion to the severity of the attack, for it is more marked 
when the affection is bilateral than when only one side 
is involved. The is most marked at 


borne in mind that the number of lymphocytes is 
normally high in early life, but after the age of one 
year it does not attain the figures observed in the pres- 
ence of mumps. In the same degree as the number of 
a ae in the course of this disease 

number of po uclear neu iles is dimin- 
ished. In the — „ such 
as orchitis, the number of polymorphonuclear neutro- 
philes undergoes an increase, although there may be no 
absolute leucocytosis. The eosinophiles are slightly 


There is no secondary anemia. 
Examination of the blood is especially valuable in the 
diagnosis of mumps from the condition with which it is 
most likely to be confounded, namely, cervical adenitis. 
In the latter, however, the leucocytosis is generally quite 

iles, and 


A GOOD LEGISLATIVE RECORD IN MASSACHUSETTS. 


Regardless of party affiliation, the physicians of Mas- 
sachusetts seem to be well pleased with the record of the 
recent state administration. A committee of physicians 
prepared a circular of commendation and it has received 
the endorsement of hundreds of physicians from all over 
the state. In it, attention is called to the achievements 
of the state administration in increasing and strength- 
ening the statutory safeguards erected for the protection 
of health and physical well-being of the citizens of Massa- 
chusetts. In our news department this week we quote 
from this ciroular the portion which itemizes the enact- 
ments referred to. The circular particularly praises 
Governor Guild, who has just been re-elected to another 
term, for the “enlightened and active interest” which 
he has exerted in the unusual number of important 
measures that have been placed on the statute books of 
Massachusetts this year and for his “breadth of knowl- 
edge and keenness of interest” in the preservation of 
the public health in general and of the personal welfare 
of every citizen. We congratulate Massachusetts on this 
excellent record in public health affairs and we are glad 
the profession has not been slow to express itself. 


1. Centrbl. f. Bakt., 1906, vol. XXXI. p. 669. 
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days of an attack of mumps, 
utilized practically as a means of diagnosis. The num- 
ber of leucocytes is, as a rule, increased, although the 
leucocytosis may not be marked. There is a noteworthy 
increase in the number of lymphocytes and a somewhat 
puberty, and it becomes progressively less pronounced 
with advancing years. In this connection it should be 
diminished at the beginning, but their number becomes 
normal or increased during convalescence. The baso- 
not the lymphocytes, are increased. 
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Personal.—Dr. Anderson Watkins, cit and super- hospita 
intendent of the cit of Littic Rock, will, it te re- 
ported, retire at the end of his 4; Qing-4 « 


— for the Kansas City Southern Railwag gone 

Senn, has boon calected end work wit be commenced 
at an early date The contract has been let for bui the me. WF 

at Pine Bluff, to be conducted by the Ladies’ —ü— 

Association. The building will cost about $10,000, and scribe stock 
erection has been made possible by a of the late tain 20 rooms. 
Major W. H. Davis, Althetmer, who donated the site and a 
considerable amount of the money required. 
been sent the 
Hospital News.—The board of publie works has notified the to the Laclede Hospital. 
Los Angeles board of health that the new isolation hospital, — John Boeck, Boise, was 
erected at cost of 906,008, fo completed and ready Ker — a collision recent! 
—A Ur — — Oc- 
t Kennet.—Plans a or Santa Clara tober ppend 
were by the beard of cuper- Hospital News.—The Coeur d’Aléne H 1 Com has 
visors, October 2. wo A a to en the sccommodations of the in- 
oe California Public Health u a comme an tion to cost about 62.500. 
Health Association * lum Rock San Which will double its present capacit ian why ~~ 
Association held its fall ing at A Springs, completed for a to be erected in Wallace, by Drs. 
was mineral springs fornia. Robert ‘ , 
Pate Robles, reed “Th Une thd of Miwa meeting te 
Springs,” and Dr. Philip Mills Jones, San Francisco, editor of — „ — n in 
California State Journal of Medicine, described the differ- iston, a motion preva - ee withdrawal of 
Stn which Kwan: stented that the city of fan separate Sew by-law In harmony” with then 
cards at each of the 18 different in Alum of the state society were read, and the following officers were 
AP farb telling of ite individual qualities and how the ¢lected: President, Dr. Charles W. Shaff; vice-president. Dr. 
waters would best be used. John F. Hurlbut, secretary-treasurer, Dr. Frank L. Hink- 
ley, all of Lewiston. 
CONNECTICUT. ILLINOIS. 

Note.—The funds for the erection of a new Catholie | Epidemics.—Smallpox is reported to be prevalent at W 
Hospital, Waterbury, now amount. to $33,000. The site has ing, and at Walnut, Bureau County; typhoid fever at Morris, 
been plans are practically completed, and the c and diphtheria near at Olney, Batestown, Hillery, and 

of the building will scon commence. — At the latter place the public schools have been 
War Against heria.—Dr. Jos. H. Townsend, N. 

means ‘or nsane, 
of dightheria, which be believes will with that institution, 
— this winter which have received t rr . The build- 
The Sta that is to have a capacity about 20 pa 
during ber 1,344 deaths occurred, 312 less than in Au- Conference of Charities Election.—At the recent of 
and 144 more than in September, 1905, and 155 more than the Illinois State Conference of Charities, Dr. Frank P. Nor- 
3 number of deaths for the month during the five , Jacksonville, was elected president; Dr. William I. C. 
years ing. The death rate was equivalent to an annual Smith, Godfrey, a member of the committee on children; Dr. 
rate of 16.0 per 1,000, and the deaths from’ infectious dis- Vaclav A. Podstata 


riel and Josephine Milligan, Jacksonville, and Hugh 1. Patviek, 
eases were 205, or 15 cent. of the total mortality. The a oe „ 52 : 
chief death causes were: Diarrheal diseases, 183; diseases of Chicago, members of the committee on ctiology of dependents; o 
the nervous system, 133; heart diseases, 105; consumption, 89; and Dr. William A. Nason, Algonquin, member of the commit- 
accidents and violence, 76; pneumonia, 46; typhoid fever, 40; tee on public care of poor. 

diphtheria, 31, and whooping cough, 24. District Society Election—At the annual meeting of the 


New Hospital.—The bids for the construction of the 
Walter Army General Hospital varied from $195,025 to Christy, Quincy, and Harry R. Lemen, Alton, vice-presidents; 


$232,715. Dr. William P. Duncan, Jacksonville, secretary-treasurer, and 
the week ended October there Drs. John W. Hairgrove, Jacksonville; Henry W. Hand, White- 
t fever to the health office hall, and Waldo Fisher, , was to 

and on that day there were 267 patients under treatment hold 1907 meeting in 


Wash New Hospital Home.—The People“ 1 is about 
ashington are ng to u of se — a to 
cocain in that city. Recently „ venders were = move into its new home at 1 and 

rested and convicted, the second one being fined $200 and sen- Avenue, erected at a cost of $40,000. The hospital will con- 
tenced to six months’ imprisonment. tinue to be under the charge of Dr. J. I. Gary. 


Jous. A. M. A. 

Hoepital.— Congress has made an appropriation 

— now pending requiring the placarding of houses in which tuber. 

requ ing o W tuber · 

ARKANSAS. — 41 and requiring also that patients be taken to the 

and that houses in which tuberculous 

be fumigated under the supervision of 

The District health — reports 

cided to become a medical missionary - and will sail for India uring week ended October 13, an increase of 
about the first of December. 17 over wack — 
correspond 0 were ants 
sumption and has issued a circular to physicians, professional heart disease and kidney’ di, 1 hemorrhage, diarrhea, 
nurses, clergymen, teachers, the daily press and employers of and meningitis and brain isease, each 8; typhoid fever, 7, 
men, detailing briefly the facts regarding tuberculosis and the 
dest methods of its prevention. phe yphoid fever a decrease as compared with the 

the purchase 25 acres in the eas of Fort Dona College.—Andi 
Smith for a poc will de tio — — Carnegie bes given an 

Western) District Medical society, helc ickson- 
— CF — ville, October 26, the following officers were elected: Dr. 


: 17711 115 1277152177 i é 72242 211155 


MARYLAND. 

Insane.—Dr. Joseph C. Clark, superintende 
Hospital for the Insane, has called on the 
for coSperation in preventing the commit - 
the criminally insane to the state insane hospitals. 
treatment allows the patient the utmost 
liberty and operates with results, but if the insane with 
jes are „it will be necessary to protect 
inst the criminally insane and also to 2 
themselves. The system would thus be dis- 
quoted statistics to show that insanity was in- 
institution at has 730 patients, who 
on the farm, and 225 were 
during the past year, several of the criminal insane 
Honors for Dr. Hurd. Dr. Henry M. Hurd, superintendent 
was given a dinner by his col- 
Club, November 1. He sailed for 
Europe on a year’s leave of absence, and will 
devote several months to medical research. A lifesize por- 
trait, by Chase, was ed the board directors of 

the 1 by the medical staff. Dr. William H. Welch 
sided at the dane and made the presentation speech, dwelling 
me Age affectionately on Dr. Hurd’s services to the hos- 
_ ö was received by Judge Harlan on behalf of 
board. Hurd made fitting reply. Drs. Ira Remsen and 


Dr. Hurd is editor. There were 141 subscribers, from all parts 
of the and even abroad, to the dinner and pic- 
ture. The committee of arrangements included Drs. J. M. T 

Russell 8 R. 


Finney, H. M Thomas. W. W. 1 
I. T. B. Futcher, R. I. Cole and J. 
MASSACHUSETTS. 


Not Explain Scarlet Fever Contagion.—Brookline has 
had a series of about 15 cases of scarlet fever, all occurring on 
the route of one milkman. Most careful examination of the 
employés, however, failed to show the source of the infection. 


Personal. Dr. Charles P. Sylvester of Boston has to 
Florida for a month’s vacation.——Dr. Eugene A. 


been e , and Dr. John T. H. Nichols, treasurer, 
the Cambridge Antituberculosis » 
Di 


Wins Inspector's Post.—Dr. Alfred F. 
has been appointed physical inspector for 


tion held Oct. 17, 1906. Dr. Downing practices in W: 
is a graduate of Harvard, the Medical School 
the Boston City Hospital. 

Another Leper Found.—A man from H 
the Massachusetts General Hospital, „for treatment for 
a skin disease, was considered a suspicious case, was isolated 
at Gallups Island, Boston 8 and later. 12 the disease 
was proved, was sent to te Hospital Leprosy on 
Penikese Island, Buzzards Bay. 


To Check Public Spitting. Beginning October 24, the police 
commissioner of Boston gave notice that he would strictly en- 
force the law against spitting on the n 
eit y or town hall, any publie — or museum, in any ch 
or theater, in any lecture or m hall, in any ferryboat or 
steamboat, in any railway car or station, waiting-room or 
sidewalk connected therewith. The violation of this ordinance 
is punishable by a fine not to exceed . 


Valuable Medical Library.—The medical books are — 
transferred from the Boston Publie Library to the Med 
Library on the Fenway. A card catalogue has also been made. 
A considerable number of medical journals, the property of the 
city, have been for some time at the library. The Cambridge 
Publie Library has deposited its collection of medical books 
in the Medical Library. and other libraries in Boston are under- 


these circumstances, is vested in the original owner, with the 
right of recall at any time. 


Park, admitted to 


. 
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Dr. J. F. 
State Adult 
85.000 will 
the first year 

is more 

in scattered portions of the commonwea 
Aid to Consumptives. 
the top of 
as 3 
October, 45. 
treated and ha 
man gained 
ware provided Sur various waye: the Samari- 
tan Hospital, the Holy Ghost tal, and some to Rutland. 
Irrer im charge. The 
ry for the Relief 
and Control of Tuberculosis. 
Personal.—Drs. Julius R. Clarke, Ernest 8. Jack and W. M. 
Townsend have been elected members of the board of Melrose 
Hospital——At the annual meeting of the trustees of the 

ts Charity Eye and Ear Infirmary, Boston, Octo- 

ber 24, Dr. George B. Shattuck was elected president of the 
board ma At the annual meeting of the Neigh- 
borhood Medical Club, com of physicians of South 
Roxbury, Dorchester and line, ober 18, the guest o 
honor was Dr. John Sherman, South Boston, one of the 
umbrella.— Dr. F. Jones, Quincy, has been nominated 
by the as medical examiner for Norfolk County. 
Dr Stephen K. Mahady, Hinsdale, has to Baltimore, and 
after a course of five months’ study, leave for Europe. 


f Boston 
elected: President, Dr. Procter K. „ 
Dr. Edward L. D. Turner, Boston; 


. secretary and 
treasurer, A. B. Drake, 
Thomasson, 


and executive committee, Drs. 


Aaron II. Mary P. Putnam and Katherine A. 
Fenelon. 

— There are proba more 
than 1,000 cases „ 
breaks are reported in Arlington, Boston, Brookline, Brock- 


mentioned 
milk source in Lynn, Needham, Natick and Wellesley. Another 
source has been found in Lynn, e. g., the 
is largely distributed to the factories. One com 
from Moose Hill, Swampscott, has been analyzed by the State 
Board of Health and found unfit for drinking purposes and its 
sale is forbidden. 


Praise Governor and 
record the leading physicians of the state have signed 
partisan endorsement of the 


A providing for medical of all 
children in the public schools, for the exclusion 2 
from infectious . re 


0 t those suffering from all physical or 
mental defects the be injury, and shall 
ceive the full benefit of the school work and re the 
9 (Che 886) lating the sale of “patent medicines” 

n act (C . regu 
containing alcohol, um, ＋ 22 heroin or chloral hydrate, ab- 
solutely prohibitin sale those which contain cocain or its 
salts or alpha or beta and these latter 
ex prescription of a registered physician, 


Jove, A.M. a. 
1572 — 10, 1906. 
on of which is to be considered as initial expense, includ- 
the of the — 111 1 911 4 17 
n . Gilman a . Ta ung 
library. The menu contained a facsimile of it and its cover . 
sented one of the Johns Hopkins Hospital Reports, of which 
ee Elections.—The West Brookfield Medical Club held its an- 
nual meeting, October 17, as the guest of Dr. Alexander Me- 
Neish, Leicester. The following officers were elected: Presi- 
dent, Dr. Emerson A. Ludden, North Brookfield; vice-president, 
Dr. Albert G. Blodgett, Ware; secretary, Dr. Charles A. Blake, 
West Brookfield; treasurer, Dr. F. W. Coles, and executive 
committee, Drs. Maurice W. Pearson, Ware; Olney W. Phelps 
Warren, and Frederick J. Sanborn, Spencer——At the annual 
of officers were ‘ 
Milton; vier- 
in 
Worcester. On October 22, 52 families were under quarantine. 
The number of new cases for the week was 42, and since 
August 300 cases have been reported. 
ing of Cambridge 
the state civil serv- 
- ton, Cam ge, , Douglas, Easton, Everett, Fall River, 
Haverhill, Hyde Park, Lawrence, Lowell, Lynn, Malden, Marl- 
boro, Medford, Monsen, Natick, Needham, New Bedford, New- 
ton, North Adams, Northampton, Oxford, Provincetown, Rock- 
land, Salem, Somerville, Springfield, Waltham and Westfield. 
Thirty-five new cases and 5 deaths are - in Boston for 
ime on 
a non- 
torial ref = 
legislature along public-health lines. Edi reference to 
this is made in thie issue. Some of the specific acts to be 
credited to this year’s administration of state affairs are as 
stood to have made similar arrangements. The title, under 1 
f Cost of Leper Colony. For the five lepers kept at the Iso- dentist or veterinary surgeon. 
lation Colony on Penikese Island Buzzards Bay. for the first Sct, on, 
14 months, the expense to the state was $49,043, the greater as superintendent and assistant physicians, one of whom shall be a 


XI. 
19. 


t met 
and another (Chap. „ of 


or more 
such hospitals in common. 
An act (Chap. 116), to prevent the misuse of milk cans and jars 

t of cans containing offensive materia! 

done much to keep 

from pu sale milk polluted by bacteria mination, and thus 
to protect infant life to some extent from its chief cause of mor- 
— * 
resolve (Chap. . providing an 
unwholesome changes, ff any, occur in the flesh of undrawn 


Chap. 96), providing for investigation of barber 
shope and ng their business in the Interest 


neers of milk. 


MICHIGAN. 
Harper Hospital, treatment.——Dr. 
mond D. Sleight, Battle Creek, have started for F — 1 


Charles G. Jenkins, Lansing, has been elected a member of the 
local board of educat Dr. Robert W. Alton, Portland, 
will spend the winter in New Mexico. 


State Board Meeting.—At the quarter! 2 of the 
State Roard of — held in Getober 12, the two 


embalming in another state, may 

ong other state by filing with the — 
board of health in the state where he desires to „n cer- 
tified copy of the examination — on which 
license in his own state, and by securing from the secretary 
of his own state board of health a certificate to the effect that 
he is of good standing in his own state. 


MINNESOTA. 


Donations.—In to the annual call for donations 
from St. Luke’s , Duluth, about $3,000 in cash, in addi- 
tion to generous supplies, was received. 
Personal.—Dr. k. F. Murphy has been appointed first assist- 
ant city ysician and Dr. avid R. Hilger, second assistant 
city — of St. Paul. Dr. Franklin R. Wright, Minne- 
apolis, returned from Europe, October 12. 

new Immanuel Lutheran Hospital, 
Mankato, was dedicated October 31, with impressive cere- 
capacity for 90 patients, was formally opened October 5, and 
is now in full operation. 


Cummings, St. Hilaire, vice- „and Dr. Herbert 
Hod Crookston, secretary · treasurer 


—On account of an epidemic of diphtheria, the 
public schools of Rochester have been closed, Sunday schools 
and public meetings discontinued, and the public library has 
been shut up until further notice are now reported 
to be about 20 cases of diphtheria in Duluth, the largest num- 


ber at any one time in the city for years.——An epi- 
demic of ringworm has broken out in the schools of Fergus 


component societies of the first councilor d „comprising 
the Park River Medical Society, Red River Valley Medical 
Society, Western Central Medical Society and the Clay-Becker 
Medical Society, was held in Moorhead, September 24. Mayor 
C. A. Nye delivered an address of welcome and — 4 
on “Some Points in Medical a A —— of in- 
teresting were present proceed were 
dosed ty at which 60 were present. 
MISSOURI. 

Con Diseases. Two houses, near I have 
been placed under quarantine on account of four cases of 
smallpox.——Diphtheria is reported to be epidemie in Oregon. 

Car Hits Ambulance.—A St. Louis street car ran into a 


City Dispensary ambulance, October 7, eS horses to 
— 
’ causing a collision with another ambulance, 

which the driver was hurt. 
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Society Gives Banqust.— Jackson County Medical 
celebration of the — the anniversary 


. Edward H. Thrailk president, acted 
toasts 


Central New 1 
tion of 


Physicians Meet.—The Medical Associa- 
Central New York held its annual meeting 
October 17, at which the following officers were 
: President, Dr. William B. Rochester 
Drs. Carlton C. Frederick 


125 
115 


i 
=? 


i 
i 


Tarrytown, has been formall 
of a central administration bu 


7 

121 

271 

43 

24272 


surgeons; Drs, Edward L. I. and Charles F. Archambeault, 
a ee Dr. F. J , diseases of skin 
and clinician; Drs. Burton S. Booth and Frank M. Sulzman, 


diseases of the eye, ear, nose and throat, and Dr. Frank T. 
Stannard, genitourinary diseases——Dr. James H. Glass, Utica, 
gave a reception, Oct 5, in honor of the nurses and physi- 
cians connected with the Faxton Hospital, at Graefenberg 


farm.—tThe new Ellis H y, was 
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woman, school shall under the supervision of the State 
Insanity and chalt receive, maintain and — * 
An act (Chap. 158), to probiblt the pollution of the Chartes prganiza- 
River within the 22 district by nas 
—— 42 the same purport fer, and the 
An act’ (Chap. 365), designed to lighten the possible burden of ‘ciety. 
maintaining pest houses in each city and town permitting any NEW JERSEY. 
H Receives $5,000.— A woman t to the Somer- 
— tal after sustaining severe in in 5 
ile a October 14, has presented the hospi a 
check for $5,000. 
Medical Inspection in Atlantic City.—The report submitted 
by Medical Inspector, Dr. Edward Guion, emphasizes the im- 
portance and necessity for a regular examining re of phy- 
sicians and trained nurses in the public schools the city. 
Nearly 1,000 of the pupils examined were found not to have 
been vaccinated, and 425 were found to be suffering with vari- 
ous forms of eye disease. 
NEW YORK. 
Poisoned by Candy.—-More than 50 children in West New 
Rochelle have been ill as the result of eating colored candy 
known as “jaw breakers,” and one child has died. In every 
case the symptoms were the same, and the health department 
ns pre-eminently ore conference were mat- 
ters of enforcement of the law as regards undertakers and em- 
balmers and reciprocity in licensure of embalmers. The con- Syra 
ference recommended the adoption of a plan that a _— elected 
holding a license as embalmer in one state and desiring to reside 
Dowd, Oswego; secretary, Dr. Clarence A. Greenleaf, Canoga, 
and treasurer, Dr. William M. Brown, Rochester. 
Northern Association Meeting.—The Medical Association of 
Northern New York held its annual meeting in Malone Octo- 
ber 9. Dr. E. 8. McClellan, Saranac Lake, the president, de- 
livered the oe address. The following officers were 
elected: Dr. William C. Smith, ee eee Dr. Per- 
Po cival F. Dalphin, Malone, vice- ident; Dr. Alfred G. Wilding, 
Malone, secretary, and Dr. — H. Oliver, Malone, treas- 
urer. 

8 Examination of School Children. — The report of Dr. Joseph 
C. Palmer, chief medical examiner of schools in Syracuse, 
shows that during the first week in October, 119 schools were 
examined and 8,928 children examined, 47 of whom were ex- 
cluded; 2 on account of scarlet fever, 3 on account of con- 
tagious skin diseases, 15 on account of skin diseases, 18 on 
account of pediculosis, 2 on account of whooping cough and 
3 on account of mumps. 

Rabies Prevalent.—Babvion, Long Island, has been consider- 
ng 1 dogs in 
Red River Valley Meeting. At the ly meeting of the special session 
Red River Valley Medical Bociety, dell in Cr Jacob dog owners to 
‘ Ivin order is obeyed 
M. the unusually 
ng been treated 
all eases that 
consists 
male and one 
alls. institution is 
—— 
a tions 
philanthropic 
patients. 
Hospital News.—Dr. Eu H. Carpenter, Oneida, 
to erect a three-story hospital building in that city. 
dispensary for Troy has n incorporated for the aid of the 
— of the city who are in need of free medical treatment. 
. Charles F. Kivlin and John II. Reid are the attendin 


New York City. 


Ward’s Island.—There has been = 
yphoid fever in the Manhattan State H 
Insane, on Ward's Island. The disease is now 
as there are at present only 24 patients in the hospital. 
Lectures on Consumption.—The board of education will 
free public lectures on tuberculosis to adults in 
with the committee on the preven 
Charity Organization Society. Drs. Addison W. Baird, John 
B. Huber and S. Adolphus Knopf will be the lecturers. 
Lectures on Diseases of the Skin.—It has been announced 
tures on diseases of the at New York Skin and Can- 
cer on Wednesday a mencing N 
7, which will be free to the 


dem 
the 


cost $80,000; the dining room and kitchen, 
40 cows, $18,000, and a power plant, $30,000. 


October 
sis, with 159 deaths; 238 cases of di 
of typhoid fever, with 27 


5 deaths, 42 cases making a total of 933 
cases, with 225 
The Spread of this af- 


— ttan and 
continues and, according to the board of health, there is press - 
need in New York City for at least two more hospitals 
this disease can be treated. It is estimated that in 
some parts of the city as many as 75 per cent. of the school 
children are affected trachoma, while in Brooklyn about 25 
cent. were aff „ and there is need of at least one more 
in that borough. 


—The new 

y orth Carolina, 4A 
facilities of the school. In the new building will be 
pathology, and physi- 


To Check Liquor Frauds.—The Cumberland County Medical 
Society, at a recent meeting, decided unanimously to — 
the legislature to repeal section 4 of the prohibition law for 
Cumberland County, which permits the sale of whisky in drug 
stores on physicians’ tions. This extreme ion 
appears to the outcome of the disposition of 

nkers” who are willing to make free use of the kindly weak- 

t local @ractitioners to procure their daily drink. 
OREGON. 

Want Medical ry.—A committee was appointed by the 
Lane County Medical to negotiate ton the establish- 
ment of a medical department at the public library, Eugene. 
Pen ary | r Ralph C. and Ray W. Matson have 

home on pman Street, ‘ count farm, 
is afflicted with leprosy. 
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PENNSYLVANIA. 


Typhoid in Pittsburg.—The of 
shows that the month of October 634 cases of typhold 
fever, with 34 deaths, were reported in Pittsburg. 


Pittsburg. As a tion 32 charges are to 
be brought against the Pullman 2 Is 
each of these cases the specific charge wil be the use of for- 
maldehyd in the milk and cream served in the dining service. 
t fever in the state, and state that outbreak has 
been traced to an infected milk supply ——The Pittsburg 
which were reported Septem — 
cases o — 
nay tha the in dally reports of. typhell 
fever, which amounted on October 12 to 35 cases, is due to neg- 
lect of the Up to Octo- 
ber 18, 325 cases had reported in Pitteburg.—— 
fever has made its appearance in Summit Hill, where 7 cases 
are reported—Two patients at the State H for the 
Insane, Norristown, are reported to be ill with fever. 
Philadelphia. 
Addition to —The contract has been let for the con- 
struction of a addition to 


pital show that not a fatal case of diphtheria has occurred 
where diphtheria antitoxin was injected during the 


the d . In cases where the injections were 
cent. Injections given on the third day had death rata’ of 
In on a rate 
—Dr. David B. Birney, who was thrown from his 
carriage October 13, operated on October 22 for in- 
sustained therefrom.— Dr. Mrs. Alexander W. 
le have returned Japan. Dr. Edward B. 
will s the winter at Jena, y.——Dr. Robert 
ner of Paris is a guest of Dr. John I. Borsch. a ares See 
for several years chief of Prof. De Wecker’s clinic in — 
Dr. and Mrs. Fra have ret from Europe. 
Mayor Plans New Hospital.— Mayor Weaver has planned to 


and will 
to the finance committee appropriat $261,000 
chase of 870 acres of nd in — 
Ward. The 0 


is 

＋ 


7 
238 
2 

725 
777 
ile 
75 


ment at the t time there are over 1,900 insane pa 
The money for the construction of the institution is to come 
out of the nent loan of $13,500,000. It is the 


purpose of the authorities to erect buildings here and ha 
the same time ample ground for the inmates to till the 
in other manual occupations, and thus bring 
revenue will help in their maintenance. 

WEST VIRGINIA. 

Hospital Completed.—The new hospital at Charleston 
been completed and — It has accommodations for 
patients and is under the charge of Dr. Frederick S. Thomas. 

Leper Not Cremated.—It is reported that Raschid, the As- 
syrian leper, was not cremated at Elkins. Lime was depos- 
ited in and around the grave, and the shanty he occupied was 
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Nov. 10, 1906. 
— — 
For Criminal Inaane.— The commission has selected the site 
112 — 4 for — Inaane, at Fur 
County. made ppropria 
$150,000 for this purpose. 
Sold Unlabeled Poison—R. H. M. McKenzie, a druggist of 
Pittsburg, and Frank Fleckenstein, his clerk, who were tried 
recently on the charge of selling bichlorid of mercury tablets 
the poison, were found 
ge Ngan enzie is also to have been found guilty 
of selling the tablets for an I purpose. 
p mptre Milk om Pullman Care.—Under the direction of Dr. 
City Tuberculosis Hospital.—The $225,000 which the board and Sood commissioner, the examination 
of health asked from the city for the purpose of building a served in dining cars on all railroads leavin 
hospital for the care of incipient tuberculosis at Otisville, N. 
patients will 
; a barn for 
Physicians Not to be Summoned to the Dead.—An order has 
been issued by the commissioner of police that when a dead 
bey i found policemen will not send for an ambulance to 
have the body a dead, but will immediately notify 
the coroner. Hitherto, according to the lations, no man 
was ever considered dead until so — by a surgeon. 
Infirmary Election.—The seventeenth annual meeting of the 
Long Island Throat — and 1 * Infirmary, Brooklyn, 
was held October 2. the year 2,296 cases were treated, 
1083 prescriptions were given and 387 —— performed. 
The following officers were elected: Dr. rles T. Schondel- 
meier, president, and Drs. Rashid S. Baddour and D. Morris 
Woolley, trustees. 
Milk Boycott on Staten Island.—Unless the board of health 
of the Northfield section of Staten Island extends the time 
allowed for the renovation of certain dairies, a — number 
cost o n compliance ay 
the law would be so great that the dealers are considering the WWF — teachers of 
advisability of going out of business. - 
—There were reported to the sanitary Memorial Room, which is to be at the free disposal of teach- 
*— ers needing medical or surgical treatment. 
ths; 90 cases of scarlet — >> Hoe. 
fever, 3 ths; 51 cases of measles; 38 cases of w 
ing-cough, with 6 deaths; II cases of cerebrospinal mening the 
NORTH CAROLINA. — for tt ction of a hospital” 
mayor, —— 
Coplin, a 
urned down. 


Newnes 19. 


Society Passes Resolutions. At the of the County 
— Society of counties, 
held 335 October 3, the were 

growth and development of the 
on waa, 2 years has made possible certain in lines 
ity heretofore out of the — and 


Wunras, The work undertaken 24 the various county and state 
t as well as by the American Medical Association, is 
in the Interest of the public health and well-being ; _ 
Whereas, Certain journals owned by 
for have seen fit attack and criticise the 
Official journals of organized profession for hich 
was being carried on; A — be it 
Resoitved, That we, the members of the County Medical Society 
of Barbour. Randolph and Tucker Counties, do our 
commendation of the — JouRNAL 
the American Medical 1 regarding t and 
sale of nostrums; t furt 


Reacived, That — — of 
y be enlightened and the public benefited 
by the of thelr I labor hope that the — 
hope the time 
when ‘Medical 
part of the modtenl books ation. position 
Resotred, That we hereby express ovr unqualified pproval 
of the action of certain medical in 
ising for students in other than medical Journals: be it 


Pre-Medical Course.— Beginning the present 
dents of the pre-medical course of te Uni- 
versity, Madison, will take their ont Pray years of work in 
the university. This has been made the establish- 
ment of a department of physiology, of which Dr. Joseph 
Erlanger, formerly of — 1 School, Baltimore, is 
be the head. A new chemistry 


8 


ist “equipped ext under 
H 


na Hospital, 
h aceommod 


pital a home for those suffering from chronic 
erected at an expense of about $30,000. 


GENERAL. 


New Electrotherapeutic Officers.—At the recent sixteenth 
annual meeting of the American Electrotherapeutic Asso- 
ciation at Philadelphia, the following officers were elected: 
President, Dr. Morris Weil Brinkmann, New York; vice- 

residents, Drs. J. D. —, Denver, and M. K. Kassabian, 
Philadelphia; Dr. A. C. Geyser, New York; treas- 


urer, Dr. Richa X. Savannah, Ga.; executive 
ane 2 William ham Snow, Fred H. Morse and 
P. 


Yellow Fever in Cuba. Dr. von Ezdorf of the United States 
Public Health and Marine-Hospital Service reports that 7 new 
eases and one death from yellow fever occurred in Havana 
during the week ending October 16. The sanitary forces in 
Havana are to be increased, It is proposed to have 50 in- 
spectors for oiling and under each inspector 4 men to do oil- 
ing of breeding places for mosquitoes, Fumigation of houses 
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18, 1906, 3 other cases have have been 


of 1— heen called 


F 
a 
2 


4 
9 


i 
11 
i 
* 


1 

8 
17 


a 
of one in the asylum 1 A transporta- 
tion company must bear the expense of deporting those whom 


Hospital News.—A new sanatorium for copsumptives to cost 
$27,000 is to be added to the establishments of the National 


tages ——The « 
Foundling Montreal, held during 
October 20. Dr. Evans was re-elected AS 
board n. total number of 1 treated in the Win 
General during the week 
$13 being 117 and 


Personal.—Dr. R. EK. McKechnie has to Van- 
couver after two months in ls of eastern 
Canada and the Un States. Dra. J. F. W. Ross and 


isville, 
Toronto but latterly of Winni 
in orthopedic s in Mani 
W. Boyce, Be g „ has been — h 
Institute for the Blind at Belleville. ——Prof. Adami, 
McGill University, Montreal, advocates the daily com 
ion of school children in that city, in order to 
cipient tuberculosis——Dr. C. B. im, Peterboro, On 
newly — 1 member of the Ontario board of health, 
been a ted principal of the Institute for the Blind 
* 
FOREIGN. 

Late on Syphilis. — Many of the men who have 
thrown new liebt on syphilis during the last twelvemonth 
gathered at Berne in September for the Ninth German Con- 
gress of Dermatology, and reported the results of their latest 

researches, Hoffmann, whose name was associated with Schau- 
dinn’s in the discovery of the Spirochaeta pallida, laimed 
that there can be no question as to the etiologic importance 
of this spirochcte in syphilis, as it has been found by innu- 
— observers in syphilitic lesions and nowhere ex in 
hilis. Its delicacy and numerous twists distinguish it from 

r spirochetes, but the refringens has flagella as well as the 
pallida. He advocates systematic examination for the pallida 
as much as for the 1 Neisser reported that only the 
— sore and glandular involvement were observed on the 
wer monkeys inoculated with yp! hilis, while the higher ones 
developed the exanthem. Inoculations were positive with sub- 
stance from the sclerosis and papule, sometimes also with 
blood, but never with sperm and milk. Inoculations from the 
spleen, marrow, glands and testicles all resulted positively. 
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22 —— — from there 
as follows: One on October 8, patient died October 10; 1, Oc- 
tober 13, found at Cienfuegos; 1, October 13, confirmed at 
Cruces, The chief eS officer for the island of Cuba 
directed a circular letter to all quarantine officers on the 
island, in which he recommends that an inspection of all ves- 
sels in the harbor be made daily; that in case a non-immune 
be found to have a fever such case be isolated and measure 
taken to destroy mosquitoes aboard the vessel. Three new 
— of yellow fever (confirmed) occurred in Havana Octo- 

19. 
CANADA. 
Typhoid Fever in Ontario.—Twenty-five cases of typhoid 
burb of Toronto. The 
to deal with an ef 
esolred, lifled roval of the 
work of the American’ Medical Assocation, of ‘the Board of 
Trustees and the officers of the Association and our confidence fa 
them; and that we especially a of and endorse the business 
foresight shown by the Board of Trustees Im accumulating, @ sur. 
financial emergencies and future expansion; and be it 
both 
sued a small folder on the two subjects for general distridut 
The 
provides t 
° hereb press disapproval of the action 
of yg pharmacists who have placed the faellt 
of atthe ‘of quacks and venders ef 
0 
x 3 how f these resolutions be sent to the 
t 
of the West Virvinia Rtate Medical Association and to THE 
— Sanitarium Association at Weston, near Toronto. Two promi - 
nent citizens of Toronto have each contributed $10,000 of = 
the ‘Adam H. Wright, Toronto, have returned from attendance on 
the American Association of Obstetricians and Gynecologists, 
and from fraternal visits to Drs. L. 8. McM and Horace 
tion of the new Lutheran Hospital, Eau Claire. Work on 
the new Montgomery Hospital is progressing. The structure 
will be four stories in height and modeled after the Au- 
The Scandinavian- American 
has been dissolved, it is re- 
hased in 12 Falls for a 
ations for 40 patients, which 
will be ready for occupancy January 1.——Dr. and Mrs. Fred- 
erick Layton, Milwaukee, have donated to the Milwaukee Hos- 


jeal results of his extensive research are, to date, 
of in the clinic. The find- 
Excis- 


| epticism preva 
ject. Metchnikoff reported also that 20 pas of — 
virus through the rhesus rendered it harmless for the 
zee. Finger’s communication = the remy of the susceptibil. 


ilis; in 60 cent. of exist 


Congress. The twenty-third con- 
in August, and the Graefe medal 
was awarded to Ewald H of „the physiologist, 
researches on the physiology of vision and color and | 
5 medal was awarded first to von Heim- 
and; like the others, not an la 


from ite points 
cided. Holth of Christiania called atten to the fine results 
sometimes attained in treatment of glaucoma when the 
posed mishap of a fistula in the iris fo . He suggests 
tematic making of a fistula into the iris in treatment of 
ucoma, and has tried it in the clinic, with highly satisfac- 
results. Several speakers warned against trusting too 
blindly to Schirmer’s intensive mercurial treatment of infected 
injuries of the eyes. It has saved many otherwise doomed 
eyes, but is not a certain preventive of sympathetic ophthal- 
mia, and too conservative measures may result disastrously. 
It was reported that experimental research on the application 
of Bier’s artificial hyperemia in treatment of * affections did 
very e results. Onodi of Budapest dis- 
he close anatomie connection between the nose and the 
3 — that a nasal affection with involvement of the 
deans cou even a contralateral 
with a unilateral rhino- 


ants, accord the Lancet, maintain a fair standard of 


the — of the island, and last pee the Northwestern and 
Sabaragamuwa provinces suffered this res more than 
usual. The — of administering quinin larly as a 
ahara and Mutwal jails, was extended to an area in the 
Northwestern province. Of 232 villagers who were treated 
with quinin 36 (or 15.5 per cent.) suffered from malaria, while 
of 210 — and 24 villagers who were not treated 
with quinin 140 (or 66 per cent.) of the former and 12 (or 50 
per cent.) of the latter suffered from malaria. The number of 
people in the village was 466. Commenting on the matter in 
an introductory note to the 41 — on Ceylon, issued by the 
colonial office, the governor, Sir Henry A. Blake, states that he 
has arranged with the principal civil medical officer to extend 
this experiment to all malarial districts during the present 
— by grouping the vil and sending to each group an 
inerant dispenser, who will administer quinin at regular in- 
tervals during the malarial season, while all schools will be 


similarly treated. The result of the iment can not fail 
be and be Ropes thes & be 
satisfactory. 

International Medical Association of Mexico.—The second 
annua! meeting of this association is to be held in the City 
of Mexico, November 14 to 17. Fight sections ha 
including — and one for obstet- 

program Spanish and English, and 
the addresses are in either ge. R D. Robinson of Tor- 
reon, Coahuila, is president the organization, 
Jamieson of the same place is secretary and treasurer. 
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R. H. L. Bibb of Saltillo; “Treatment 
Rowe of Las nzas; “Burns, 
“Rubber in the trating o 
Crouse, KI Paso 


is classes. To commemorate his 20 years of 
in the polyclinic, since he founded it in 1886, he has col- 
articles and 


—This con- 
gress was held at Bucharest with about 200 
cians in attendance. It was organized by the national 
the the publie authorities were 


of the re- 
ferred to the 32 new hospitals recently erected by the in 
the rural districts, and to the modification of t 

extending its to 


Association to to 

contain the names of authors who contribute 822 for 

y, and of those who publish an article, even though its style 

changed slightly for the occasion, in more than one journal 
the know of the publishers. 


without association asks 
that such not referred to in any way by the medical 
press. 

Additions yay Western Infirmary, 
A for funds for a further extension in addition 
to new which was and which accom- 
modates 70 are reported to be over 500 pa- 
tients 

French Investigator in Siam Burma. Dr. de Beur- 
mann, in charge of a at the Saint Louis Hospital, 


Mr. Jonathan Hutchinson's indefatigable in endeav- 
to convince people of the truth of his : 


inquiry has been to ex- 

previously in the Times. He finds that in the villages 

which the disease is fish of poor quality is 

— 41 and eaten in considerable 

by the well-to-do, but by the ts. I 
add — to the — 


coarse—and 
up the bulk and entirely goes to 
chiefly of herrings, but “stock 
fact which regards as ominous was disclosed: 
comes 8 the winter and 
warm weather. There 


S has much inereased the 
supply. That supply on the present scale is recent may 


Jous. A. A. 
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munications are announced on “Conservatism in F 
H. Payne of ; 
nd Fractures,” H. 
in some instances, as late as after eight hours, but in others . M. of elan 
it failed, even when done within 10 minutes of the infection. port, Ala.; “Ichthyol in Erysipelas,” W. C. Fallebert, Celaya; 
He has found that rabbits are also susceptible to syphilis. In “Eyestrain,” and * of Feeding in Enteric Fevers,” 
regard to preventive treatment, Metchnikoff affirmed anew his by the 4 “Technic of Urethral Dilatation,” F. C. Val- 
belief that inunction with a 30 per cent. calomel salve would entine, New York, and “A Few of Nature“ Cures,” by C. E. 
prevent infection, citing the successful prophylaxis by this Husk, Santa Barbara, Ch. 
means of the medical student Maisonneuve and of Pirquet’s Boas’ Retirement. The Deutsche med. Wochschr. states that 
patient. Neisser stated that occasionally infection was pre- I. Boas has handed over his private polyclinic to his assistants, 
vented after inoculation of monkeys by See = Bg 2 per ener and Ury. and now sateen ‘ ith 
1,000 bichlorid or concentrated carbolic acid solution, but fail- ˖⁵*˙ũ | 
and his assistants and pupils, and has published them in two 
IX dem Gebiete der 
t 
infection when the virus was merely inoculated on the incised — — 
skin. The results, however, were ape ge when the diseases of the stomach and ine. and he has trained 
virus was implanted in a pocket in the skin. The inoculations about a thousand pupils. His work has been done exclusively 
resulted itively in 89 cent. of the cases of primary on te initiative, wit aid or « any 
— 
tainly give Boas more satisfaction than the empty title of 
professor which the authorities have always denied him. 
ween trauma a renchymatous kera were disc 
especially Marine 45 — 
t manian ns, y Marinesco and others at 
Bucharest, is of the highest order. 
Will Blacklist Authors of Write-ups.—The blacklist which 
health, to which happy condition a climate almost uns to the Orient to study syphilis and leprosy. 
for variety does much to contribute. Malarial fever is one of 
LONDON LETTER. 
(From Our Regular Correspondent.) 
Loxpon, Oct. 20, 1906. 
Mr. Jonathan Hutchinson and the Outbreak of Leprosy in 
Switzerland. 
— — of = is once more in 
dence. To his recent journeys of investigation in Africa and 
India he has now added a short visit to the Rhone Valley to 
investigate an outbreak of le there. The result of his 
tom-house statistics as to quantity of cured fish imported 
into the Valais. He already knows that it is large and of two 
ter makes 
It consists 
ny 
her 
The fish 
use it will 
to believe 


: 


F 

: fe 


y have recently been recognized, 
nearly a two hours’ climb above the 
tains about 200 inhabitants. The cha 
fortable. There was not the slightest 
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t 4 cases one patient is not related to 
either of the families concerned and a fourth 
tion with the village. On the 1M that the disease has 
t in two families in 


with Prof. — who has twice at the request of 

Swiss government, examined the facts, that this is a most 
improbable supposition. Mr. Hutchinson thinks that in conse- 
quence of the use of decomposing fish the Swiss Catholic can 
tons are the danger of leprosy. 


Plague Investigations in India. 


The commission a nted b ernment to Investi- 


of ep ies. Plague 
new locality by the agency agent need not be a 
sufferer from the disease. Definite localities, such as huts or 
rooms, in which plague has occurred am rats and men 
during an epidemic, are highly infectious. — living or 
ng in such places are liable to contract the disease, al- 
similar close — ona ease in a hospital 
or temporary camp is seldom s. The infection clings 
to the described localities, and with such tenacity that persons 
returning to them a month, or in some cases as much as 48 
days, after they have been evacuated have promptly contracted 
the disease. Plague can exist and spread under a t vari- 
ety of climatic conditions, but when once it has me en- 
demie it exhibits a marked seasonal prevalence. Bombay, for 
instance, is never free from plague, but the incidence is rela- 
tively small from June to December. In January and Febru- 
ary the number of cases rises, at first slowly, then ra ; 
and reaches a maximum in March and April, to fall aga 
rapidly in the latter half of April and in May. the 
first named period the number of cases a month may be from 
50 to 500, but during the height of the Ye it may range 
from 4,000 to 7,000. In other parts of India the ~~ & out- 
breaks have shown similar wall ws of prevalence during par- 
ticular months, with complete or almost complete disappear- 
ance at other times, but the months of prevalance in different 
localities are not always the same. In the great majority of 
instances the outbreak of p a is associated 


with and lly preceded by, an 
—— strongest reasons for regarding the 


25 — to run in infected houses attracted a 
number of fleas, y rat fleas, and 29 cent. of 
them died of same results followed in houses 
which had been disinfected in the ordinary manner. Fleas 
transferred from pl infected rats found dead or dying in 

transmit — to healthy animals. animals 
were placed in plague houses , com protected 
from soil and contact infection, equally ex to aeria| 
ir rom fleas and 
the other not. None of protected animals 


ive appa- 
in their - 


hat 
passing through 
eral — 4 rats, but 1— many of — Bombay rats are. 
comparatively at least, insuscept to t lague virus, 
sibly because they have recovered from the — The blood 
of infected rats was found to contain an enormous number of 

bacilli, as many as 100,000,000 a e. e. 2 found be- 
ore death. — — is bed as 

nat ra rats caught 
of general subsidence of the 

form may lin- 


whole of the e 
ducted with 


sparing no 


rimental work appears to have been con- 
skill. Fvidently the government of India is 
ort to cope with the disease. 


Medical Su ion of School Children.” Dr. Macna 
M. P., , and said that he considered the necessity o 
bringing trained nurse and physician into direct touch 


step, he said, in providing for the compulsory medical inspec- 
tion of children on admission to a public e tary school. 
These views were confirmed by the other speakers. 


Sanatoriums for Postal Workers. 


The postal branch of the National Association for the Es- 
tablishment and Maintenance of Sanatoriums for Workers 
Suffering from Tuberculosis has held a conference. The asso- 
ciation is building a sanatorium at Benenden, Kent, where an 

of 


the conf 


N rules of the pos- 
tal branch of the National Association 


. The postmaster gen- 


The Prevalence of Dysentery in Asylums. 

The report for 1905 on asylums contains a most disheart- 
ening account of the prevalence of dysent in these insti- 
tutions. The disease shows no of diminution. In 1905 
there were under treatment no fewer than 1,106 cases, of 
which 247 were fatal. 


Naso-sinusal Heredity.— Bichaton (Rev. Hebd. Laryngologie 
xxvii, No. 25, June 23, 1906), reports five observations of 
sinusal disease with history of similar conditions in parents, 
and holds that they can not be considered as simple coinci- 
dents of heredity. They seem to him to indicate a 
transmitted tendency to inflammations of the 
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be inferred from the fact that it is not known and withdraws blood through another. As in the case of the 
spot. Mr. Hutchinson was assured in the most leech, the injection of saliva presumably prevents coagulation 
before reaching Leuk that there was of the blood with which it mingles, and may afford a means 

. Swiss peasantry. They were said to of injecting the bacilli of plague, 1 these have not yet 
au article, while the fresh fish been detected in the salivary glands. e rat flea of India, 
valuable for the peasantry to think of unlike that of E feeds readily on human be Guinea. 
told it would be useless to seek fish ea 
His informants were leading — 2 in the cities and om 
Officials who believed t es well informed. Not until 
he got to Leuk itself bad he any hint as to the rea 
When he got there it was with the belief that it was 
of any direct evidence „ the 

of leprosy. In India a precisely parallel experience 
repeatedly fell to his lot. When the custom-house officials 
in Berne, at his request, for the first time, attempted to esti- 
mate the quantity of fish destined for the Valais, they were 
astonished. There are no cases of y in the town of Leuk plague and several of the unprotec ones d rom it. 
itself, but in two or three of the villages. All were Among the fleas arrested and caught by the 
— 24 recent, none of more than five or six years’ ratus a certain proportion were found to contain 
duration. + little village of Guttet, in 2 the cases of achs abundant bacilli identical with plague bacilli. A 
on t 
— 
are 
reason for suggesting 
that either y or neglect of cleanliness had taken any 
share in — hy disease. It is doubtful how long 4 
rosy has existed t . Ite medical recognition dates back only 
ten — But the two families in which alone it occurred 
until quite recently may have had cases nearly half a cen- 
tury ago. At any rate, none of the more remote cases has 
ger in the rat population and may again spring into virulence 
am them under the operation of unknown causes. The 
— ing to others, the facts are much better explained by 
the hypothesis of commensal communication than that of con- 
tagion in the proper sense. It has been suggested that the 
cases are a survival from the middle ages. Mr. Hutchinson Medical Supervision of Children. 
At the second meeting of the newly founded British Child 
Study Association an important discussion took place on “The 
with the child in the slum school of mconceivably 2 
— tance than the problem of the religious formulary to be im- 
ee varted. The present education bill takes a most admirable 
inary p ound not to be particularly infectious, and — 
man-to-man infection plays no important part in the spreac 
heen taken by various societies of workers. The object of 
eral has consented that subscriptions be collected by means . 
deductions from salary. The number of subscribers has now 
reached 32,000. Twenty-five beds have been engaged in the 
projected sanatorium at an annual cost of $8,000. The in- 
— come of the society provides ample funds for this purpose and 
leaves a good surplus for cases of emergency. 
among rats. 

— epi epizodtic as 
being the most important cause of the emic spread of the 
— ‘ As to the part played by the flea in conveying the 

isease from rats to man, most important experiments have : : 
been made which include a careful anatomic examination of which not only renders the subjects specially liable to such 
the suctorial apparatus of the flea. It appears that the in- inflammations, but also renders their lesions less amenable to 
sect, after making and enlarging its skin puncture, injects its treatment. Two of his cases were specially striking as 
saliva into the wound through one channel of its proboscis regards this latter point. 
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To the Editor :—Owing to the importance of the subject in- 
volved, it seems necessary for me to reply briefly to the com- 
munication of Mr. William C. Tait, attorney for the Call- 
fornia State Board of Medical Examiners, which appeared in 
Tue Jovanat, October 6. Dr. Dudley Tait, his brother, and 
a member of the above board, in Tue Jounx at., September 1, 
called attention to a phase of interstate y involving 
fraudulent or defective and assumed in the admin- 


lutely impossible the acceptance of a fraudulent or even 
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of Gerimo, an ex-judge of the court, attacked the la 
the alleged unconstitutionality of the clause in question 
Harison himself has pronou inst the constitutionality of 
the particular clause, assigning as his that | 

ognize the so-called rights of itione fcensed without exam- 
ination 1 2 the former tion This 

tion was 


by the ex-judge against the entire act. 
brushed the ob fon aside, 


2 


preme Court. » holding that the 
reciprocity pro were not an integral part of the statute; 
that they might be unconstitutional without impairing the validit 
of the remainder of the act, in ich event, the rt decia 
the Id be to subject all applicants to the examination. 
Of course, if Dr. Ha is that the 
for * 
a 

conditions, gone, for certainly t rd of exam can not, at 
the instance of the enthusiastic aposties of that system, make the 
statute constitutional. 


It is to be noted that the court did not pronounce the clause 
in question constitutional or unconstitutional. It was contended 
that the clause was unconstitutional, and therefore impaired 
the validity of the whole act. The court held, however, that 
the clause might be unconstitutional without invalidating the 
act itself. There was no necessity for the court going further 
in the matter in this particular case; but if the question of 
constitutionality of the reciprocity clause nad been the direct 
issue, the court could have eliminated the restricted interpre- 
tation put on it by the California medical board, and there- 
fore could have extended the intent of its meaning, purg- 
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atropin within two hours. The drug was used in 5-minim 


rate; indicating: First, that in this patient the vagi were not 
in tonic activity; seondly, that something more than paralysis 
of the vagi was necessary to bring on an attack. 

Even the stimulation of the accelerators produced mild 


nerve 
vagus—depend for their efficacy 
lation of the vagus. 


11 
ing it of the present 
Correspondence 
1 unconstitutional, but rather that the in tion given it 
istration of medical reciprocity | 
fraudulent and defective ones, were received as prima facie 
evidence (more properly, final evidence) of qualification. In 
my reply, September 15, it was shown conclusively that the 
administration method employed in reciprocity in going behind rente wrote re defective ö 
the certificate presented for from the point of view that they did not fulfill the required 
standard. If the California board lives up to the standard of 
fective diploma in reciprocit the Association of American Medical Colleges, it also should 
So far, have received defective diplomas as distinguished from fraudu 
Tait, the lent diplomas. 
the issue On the presentation of a fraudulent diploma, I should con- 
the adm sider it my duty not only to furnish the several medical 
boards in the United States with a record of such diplomas, 
but I should also furnish the directory department of Tun 
Journat with like information. And in this connection, 1 
would suggest that all information concerning applicants likely 
to be of interest to other boards, should be sent to the di- 
rectory department of Tue Jovrnat, as it has volunteered, 
without expense to the boards, to keep a card index cover- 
ing such matter and to furnish all such information to the 
boards on request. 

Before accepting an applicant from another state, especially 
when such an applicant has been in practice, a routine inquiry 
should be sent to the directory department, as well as to the 
secretary of the state board of which the applicant is a licen- 
tiate. This applies to ordinary registrations as well as to reg- 
istrations involving reciprocity. B. D. Hartson. 

Treatment of Paroxysmal Tachycardia. 
Battimore, Oct. 29, 1906. 

To the Editor :—I should like to correct some false impres- 
sions that might be caused by your review (Oct. 27, 1906, page 
1417, paragraph 58) of my article on “Paroxysmal Tachycar- 
dia.” In the review it appears that “Hirschfelder reports a 
case of paroxysmal tachycardia in which the patient’s condi- 
tion was improved very much by the administration of 2 mg. 
doses of the tincture, repeated once or twice at half-hour inter 
vals,” 

J  §=§—§ The statement appearing in the original article (Bulletin of 
that state in the case, ex parte Ge decided on in 1904. Counsel the Johns Hopkins Hospital, vol. 17, p. 339) was, however, 
that, in order to determine whether or not the vagi were in 
tonic activity between attacks, the patient was given (between 
attacks) 2 mg. atropin to paralyze the vagus endings. This, 
however, failed to bring on an attack or even increase the pulse 
exercise while the vagi were still paralyzed by the atropin did 
not bring on an attack. So that, the mechanism underlying 
the paroxysms of tachycardia could not be definitely deter- 
mined—but attention was called to the fact that “all the 
means that have been used successfully to suppress the at- 
tacks—viz.: ice bag to the heart, deep inspiration, galvanism 
k, digitalin, pressure on the 
on the direct or reflex stimu- 
be expected from the uncer- 
tainty of their stimulating power, the results of these meth- 
ods have been uncertain and variable. The one drug which 
exerts the purest and most certain action in stimulating the 
vagus, viz., aconite, so far as I learn, has not been used. 
„Our patient has no further attacks from March 15 to his 
departure from the hospital on March 25, and as no other cases 
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to trust him with a case in which he makes a specialty than 
the family physician, and he is, given his answer.” 

A REFORMED QUACK CONFESSES HIS BUSINESS PRINCIPLES. 

In the Cleveland News, October 22, is published an article 
which is said to be written by a reformed quack. He says, 
“Here are a few brief and essential axioms of the business. 
Get the money. Get it all. Everybody and anybody is in bad 
physical condition on the first visit to your office. There is no 
exception to this rule. At times it is wise to cure a person of 
one ailment, but never fail to find another of serious nature before 
establishing the cure of the first. This policy is a great money- 
getter. Nobody is ever y cured of everything. Bleed 
the sucker until he dies or until be will absolutely no longer 
be coerced into your office. Always be busy in your private 
office when the victim comes in, for five or ten minutes waiting 
in the reception room both impresses and frightens the patient. 
Be fairly affable in greeting. Learn as soon as possible how 
much ‘cash’ the sucker has and in what capacity he earns a 
living, or, in a word, how much he can afford to pay. Then 
multiply this amount by two. Always let the light shine full 
on the face of the patient and keep your own in the shadow. 


While so situated paint graphically the horrors of the various 


ailments with which you tell him he is afflicted. Keep this up 
until you see a flash of fear on his face. Then dilate further 
on the horrible character and inevitable termination should 
he not treat with you of the disease which brought the fear to 
his eyes. Now is the time to get the money. Get the fee for 
professional services all cash or as soon as possible, and then 
soak it to him for the medicines. Don't be afraid to say that 
you can cure everything and anything, and give a ‘legal’ guar- 
antee for the same. Lastly, never bring your heart to the 
office with you. It is not a money-getter.” 
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R.. Saugerties. Shelley, II. I.. Middletown. 
W., New Tork. Siegel, Ferdinad, Brooklyn. VIRGINIA, 
., Adams Center. Skinner. C. R.. Copake. Grove, I. V., West Sunbury. Angle, G. B., Olney. 
Evelyn, Rochester. Skinner, W. W., Geneva. Hammers, J. S.. Indiana. 
A., ‘Troy. Smith, G. F., Falconer. Unt, u. ., Glenfield. 
r. New York. Stadiinger, H. K. Buffalo. Holmes, E. Burvill, Philadelphia. 
New York. Strong, A. Vernon. liunt, J. 8., Easton. 
. Thomson, A. N., Brooklyn. Jenks, II. II., Philadelphia. 
Torney, G. H., IJr., Utica. Johnson, II. D., Cheltenham. 
York City. Trick. H. a Buffalo. Kennedy, I. T., Pottsville. 
Tuthin, R. Poughkeepsie. Klopp, E. I., Philadelphia. Nichols, R. A., Richmond. 
Poughkeepsie. Van Hoesen, Louis, Hudson. Knorr, I. R., Pittsburg. Piper, W. I.. Richmond. 
„ Bambu Van Wagner, I. C., New Berlin. Kobler, H. B., Philadelphia. Randolph, R. C., Boyce. 
C. C., New York City. Vedder, J. D., Johnstown. Lindley, C. M., Washington. Rucker, M. I., Manchester. 
J. H., Albany. Walton. J. 8. Amsterdam. Loughridge, ., Philadelphia. Skinner, C I, Rectortown, 

(. n. Amend Ward, 8. B., Albany. Mackinney, W. H., Philadelphia. Smallwood, J. F, West End. 
fi. York. — * town. Tompkins, G. J., Lynchburg. 
Rrooks, PB. Norwich. Waterman, J. A. Brooklyn. WASHINGTON. 
York. Wilcox, R. A.. Phoenix. Cowan, Seattle. 
annon, atertown. ‘ell, G. E., North Yakima. 
Chase, F. East Syracuse. CAROLINA. Field, Ella J., Tacoma. 
Clark, J. aw New York. Allen. R. I., * — Hixon, E. F., Vancouver. 
Conant, J. R., Amsterdam. Ashmore, W. VT. Anderson. . West, K. 8., North Yakima. 
Culbert, W. I., New York. Baird, J. H., Mars Hill. Zener, C. R., La Center. 
n H.. Glens Falls Bass, H. II., Henderson. unders, phia. 

Davies, R. C., Granville. Rradsher, W. A., Roxboro. Schildecker, C. h., Pittsburg. WEST VIRGINIA. 
Dawes, 8. L. — Sage, J. W. Burlington. Seidel, C. T. W., Transfer. Amick, W. D., Glenalum. 
Deely. G. * Weaver, W. I. Marshall. Guthrie, J. A., Huntington. 
De Wattof, D. Boris, New York. Whittington, V. W., Snow Hill. H „ W. X., St. Albans. 
ud J. Henry, Buffalo. McCauley, W. II., Sutton. 
Dudley. K B.. Clinton. — J. G., Leeds. Oesterling, II. E. Wheeling. 
Eddy, k. K., itedwood. Young, V. A., Hankinson. Tooley, G. W., Huntington. 
Eddy, J. W., Oswego. OHIO Wheeler. R. R. McKendree. 
Fairbairn, Ii. A., Brooklyn. . Whitescarver, J. K., Grafton. 
Faikenburg, A. E., Whitehall. Baldwin, Henry, Jr., Springfield. Williams, J. P., War Eagle. 
Ferrar, J. N., New York. Redinger, D. W. Bellbrook. 

Fedde, N. A., Brooklyn. Blackburn, . K. Columbus. WISCONSIN. 
Finerty, J. J.. Buffalo. Bianchard. F. G.. Woodville. Beyer, A. G., Milwaukee. 
Forbes, George, Astoria, I. I Rreck. Theo, Breckville. Bates, IL. B., St. Mathews. Edsall, F. II., Madison. 
Forsyth, EK. A., Buffalo. Brown, G. N., Hebron. Briggs, D. k., Blackville. Evans, K. l.. South Milwaukee. 
Fuller, K. D. Utica. Burns, F. M. Cincinnatt. — E W.. Greenville. Habhecger, C. J., Watertown. 
Gilmore, R., Schenectady. Carr, A. H., Reading. Dreher, T. H., St. Mathews. Helsing. A. F., Menominie. 
Gibson, C. I. . New York. Chidester, C. W., Delaware. Ellison, I’. G., Newberry. Holmberg, Le Roy J., Cashton. 
Gilbert, Archibald, Amsterdam. Fennel, O. W.. Cincinnati. Hall, H. T., Alken. Knauf, G. E. Sheboygan. 
Goodfellow, R. H.. Gloversville. Follett. A. K.. Granville. Jeffords. T. A. * Nicholson, W. G., Green Bay. 
Gordon, 0. A., Brooklyn. Fraunfelter, C. R., Canton. La Borde, Oscar, Columbia. Niles, W. L., New York. 
Gribbon, II. A., Poughkeepsie. French, G. R. Garrettaville. 1 J. A., Williston. Nixon, R. T. A. Brookfield. 
Guillemont, Frank. Niagara Falls. Gamble, R. V., New London. Moore, R. L., Columbia. Oberton, C. A., Union Grove. 
Guyer, F. N. Albany. Gates, R. 8., Cincinnati. Morrall. 8. K., Trenton. Tanke, A. E., Milwaukee. , 
Hallock, 8 F., New York. Gray, Dan, fronton. Nesbitt, J. N., Gaffney. Zierath, W. F., Sheboygan. 
Harris, J. T., Tonawanda. Hardwick, R.. Cincinnati. Miver, J. M. Orangeburg. 

Haupt, I al New York. Hocker, Elizabeth, Cincinnat!. Pou. W. 1. St. Mathews. WYOMING. 
Hayden, fF Hull, J. W., Toledo. Rice, H. W., Columbia. Snyder, O. K., Cheyenne. 


Marriages 


F. M. Bett, M.D., to Miss Laura Miles, both of Grant, Neb., 
November 7. 


Harry K. Gorsvcn, M.D., to Mrs. Alline Mosby, at Balti- 
more, October 20. 

Minn., October 24 

J. MD., to Mise Viola M. Darrah, both of 
Reading, Pa., October 18. 

ln A. Ricnarpsox, M.D., to Miss Nora R. Hand, both 
of Baltimore, October 24. 

Wruiam C. Heintz, M.D., to Miss Laura L. Buchsieb, both 
of Columbus, Ohio, October 25. 

Bruce D. Harr, M. D., 
October 1 

Frank A. MD Gowen, to Mia Mandeun 
Lewis, at Mena, Ark., 

W. C. va Nuys, M.D., New Castle, Ind., to Miss Margaret 
Sword, at Reading, Kan., October 24. 

W. Jaume MD, to Mary Gertrade 


both of Spokane, Wash., 
James M. Sevisxar, M 
ica Chne of Medina, Ohio, October 24. 

ALrrep Woopnovuss, M 
Prince of Elizabeth, N. J., October 27 

Carteton G. Crister, M. D., Cincinnath, to Mise Elisabeth 
Cropper of Bullittsville, Ky., October 26. 

Joun D. Hunter, M.D., Kansas City, Mo., to Miss Rena 
Richards of Fort Scott, Kan., October 24. 


urn Gorpon Dory, M.D., to Miss Ruth Margaret Mae 
Ritchie both of Hilledale, Mich., October 25. 
Leo J. Crum, M. D., Coe 
of Cleveland, Ohio, at Kalamazoo, October 24. 
Wriu1am Boro Hionr, M.D., Queen „Mo., to Miss Win- 
netka Murphey of Des Moines, I 
Joux Tuomas O Mana, M.D., Baltimore, to Miss Josephine 
Larkin, at X.Y. V., October 10. 
Foster Wax Burke, M. D., 
Eunice Maxey of Kansas City, Mo., October 20. 
Boston, at Dorchester Lower Mills, Mass., October 25. 
Frank Barrett, M. D., Brockton, 
Louise G rant of Boston, at Hingham, Mass., 
Mavnice E. Stayer, M. D., Woodbury, 
Gardner of Rockwod, Pa., at Cumberland, Md., October 24. 
Joux M.D., Lebanon, Pa. to Mins Sara Ada 
A e South Lebanon Township, at Reading, Pa., Octo- 


Deaths 
— „Iowa, 1865; Long Island College tal, Brooklyn, 
N. V., 1870; © one of the of the State University of 
formerly dean and 


Iowa, College of Medicine, Iowa City; 
emeritus professor of obstetrics, „ eli — gynecol - 
ogy and diseases of children in that institution ; formerly vice- 
president and member of the executive committee of the Amer- 
ican Public Health Association; formerly president of the Iowa 
State Board of Health and State Board of Medical Examiners; 
a member of the Iowa State Association of Railway Surgeons; 
a member and once t of the Iowa State Medical Soci- 
ety; a member of the American Association for the Advance- 
ment of Science, Cedar Valley, Eastern Iowa and Capital Dia- 
trict Medical Society, Bri British Medical Associa 

Association of Obstetricians and G and 


DEATHS. A 


state senator; and of the Twenty-second Iowa 
Volunteer th ¢ 


Surgery, 1858; essor of diseases nervous 
system in the Medical College of Indiana, Indianapolis, for 35 
rs; emeritus professor for three vears, and in 1880 dean of 
he college; some-time president of the Indianapolis Medical 
Society; president of the Marion County Medical Society; ° 
member of the Tri-State Medical Society, Indiana State 
ical Society; a member of the yo gk city council for 
two years and its president for one ive and suc- 
cessful practitioner and forceful tied at his home in 
Indiana polis, po 


A. 


tor of the Army of estern V nia during the Civil War, and 
head ph 


most distinguished practitioners of Richmond, Va., died at his 
illness of only one 
8 
the mond Academy of Medicine and 
to take suitable action regarding the death of Dr. Crenshaw. 


Cooper, M.D. Jefferson Medical College, 
and Eastern Ohio Medical Association; for many med 
examiner for the Pennsylvania Company and the 
— at Bellaire, Ohio, and one of the most 
ns 


of that city, died October at the Wheeling (W. 


G., of 
‘of the United States; of Hoosick Falls, N. V., died at the 

udson River State Hospital for the Insane, 
after an illness of three years, October 25, aged 50. 

Thomas Stevenson, M.D. Bellevue Hospital Medical 
New York City, 1888; a member of the New York 
är Society; surgeon to the nose and throat 
of the Bloomingdale Clinic, died 


934 ; for a number of 


Frederick W. 
of 2 and 
surgeon of Wabash Railway Com at But- 

1 died ae N at his home in that city, . par- 
alysis, after an illness of several mon 


ty 
at his home in San Diego, 


M.D. Medical College of Ohio, Cin- . 


Benjamin H. Masterman, 
cinnati, 1880; health officer of Montgomery County, Kansas; 
veteran of the Civil War; for 12 years & member of the dis- 
trict board, died at his home in Independence, Kan. 
60. 


2 endocarditis, after an illness of two months, aged 


Barnett Matthews, St. John’s Medical Society, 1865; of 
Zebulon, d.; for a number of years clerk of the ce County 
Superior Court, died an 


in Atlanta, May 4, two months after 
the prostate gland, aged 66. 
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M. 
— 
County, died at his home in Jowa 
after a long illness, October 30, aged 76. 
— of ani 

Henry Ashley Root, M.D. Cleveland Medical College, Medical 
Department of Western Reserve Medical * 1866; a mem - 
ber of the American Medical Association, Ohio State Medical 
Society, Lucas y= Medical Society, and for many years 
of the To Medical Society; for 21 years a mem - 

of the pension board, and for 25 years chief of the medical 
staff of St. Vincent’s Hospital, Toledo, died at his home in 
that city, October 24, after an illness of more than a year, 
aged 64. 
Darm Datz, M.D., Bellefonte, Pa., to Miss Anna Dunlop 
McPherson of Gettysburg, Pa., October 24. 
Wurm H. Wem, M. D., Cleveland, Ohio, to Miss Roslyn 
Campbell of Yorkshire, England, October 6. 
Brooxe M. Anspacn, M.., — to Miss Martha 
McCormick of Williamsport, Pa., Novem 1. ; 

James L. — M.D. University of Michigan, Depart- 
ment of Medicine and Surgery, Ann Arbor, 1863; a member of 
the hospital — 1 of the — during the Civil War; presi- 
dent of the local pension examining board from 1884 to 1898; 
a member of the Eaton and Berry County Medical Society, 
died at his home in Chester, Mich., September 14, from cere- 
bral hemorrhage, after an invalidiem of 14 years, aged 70. 

Frederick R. Hudson, M.D. Homeopathic Hospital College, 

Vernon D. Rood, M.D. University err — De- 

ment, Burlington, 1867; a mem o n Diego 
— a veteran of the Civil War, died 
supervening on dia gangrene, aged 68. 
Thomas J. Mullaney, M.D. Rush Medical Colege, Ch a 

1903; formerly interne in St. Joseph’s Hospital, Scag ale 
—d . 

7 i 


XI. vII. 
10. 


Atlanta College of Ph 
Surgeons, 1905; — of 3 of Jacksonville, Fla. from the 
effects of an overdose ine, supposed to have been taken 
with suicidal intent, Keb emg 26, 
„NM. D. Jefferson — 
1 z a retired practitioner and prominen 2 
Birmingham, Ala., died at his home in tbat city, October 
72. 


ns and 


after an illness of two weeks, aged 
Isaac W. Clinger, M.D Toe Medical College of Ohio, Cin- 
cinnati, 1877; a veteran of the the Civil War, died at his home in 
’ 1— , October 25, after 


an illness of one week 
Andrew C. Lyngar, M.D. Missouri Medical College, St. Louis, 
1876; a veteran of the Civil War, and for 25 years a practi- 


tioner of Opolis, Kan. died at his home in Pittsburg, Kan, 
. Oetober 24, aged 61. 
James B. Shemwell, M.D. Eclectic Medical Institute, Cincin- 
* 1889, died at his home near Pitman's Ferry, Ark., 
„from heart disease, fol an attack of bilious fever, 
J. L. McCorkle, M.D. University of Louisville, Medical De- 
ment, 1879; of Little Rock 1 died in the Pulaski 
y Hospital, Little Rock, October 1K illness of 


R. McKinley, MD. Medical College of Georgia, Au- 


at the Hospital, October 24, after an m. 


ness of several months 


1 College of 
died at the 4 — Cit 
cerebral hemorrhage 


James William Willamette — Med - 
ical Department, Salem 1876; of a ae t., died 
buried in the Missoula Valley cemetery, wo 


Ruel 1 Eclectic Medical Institute, Cinein 
nati, 1846; surgeon in the Army throughout the Civil War, 
died at his home in Alameda, Cal., October 22, aged 86. 
Fleming G. Tarver, M.D. New York University, New York 
City, 1872, died at his home in Augusta, Ga., October 25, a 
a long period of invalidism. 


aged 52. 

W. L. Dean, M.D. Atlanta (Ga. ere ph ; of 
Woodstock, Ga., died in 33. long ill- 
ness. 

Deaths 

P. lect diseases of the heart and hos- 
pital wivaicite ut Paris, died — 13, aged about 50. He 
was a frequent contributor medical most 
8 on affections of the heart, ys and 
suddenly September 

* age 
30, while hunting, aged 78, 


Fred. 

t his — “absence. 
ts, illiam®F., asst.-surgeon, ordered to Washington, D. C., 

— 1 — jon. 
Davidson, Wilson T., asst.-surgeon, granted leave of absence for 


t 
. William A., asst.-surgeon, left Fort Logan, Colo., on 
mon 


Fort Leavenworth, 
10th Cavalry, 


one 
rd M., asst. 
for duty ‘in the field with 3d 
Robinson 
Hoff, John Van R. asst.-surgeon-general, left Headquarters, De- 


t of the Missourl, Omaha, en route to Manila, P. I., for 
iner, Reuben B., Ragan, Charles A., Eastman, Wm. R., Hall, 
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to that capta to duty at Fort 


Oct. 
Edger, Renjamin J., Jr., asst.-su 
trom duty gt, Port Rens 


surgeon, 
Oklahoma, and ordered to Fort . Oklahoma, for 
Ha — Wm. G., dental surgeon, granted leave of absence for 


one m 
‘or pora 
Ken 4 — to Fort Omaha, 
Merrick, John N., contract surgeon, granted an extension of one 
month to his leave ‘of absence. 
Stuckey, Harrison W., contract surgeon, left Fort Snelling, Minn. 
on leave of absence for one mont 
Pinguard. ao aa surgeon, ordered to Fort Robinson, 
Hayes, Meteiie A. surgeon, ordered from Fort Casey, 
Wash. Ore., for 


rzeon, ordered from Nashville, 


Navy Changes. 
Changes in the Medical Corps, U. 8. Navy, for the week ending 
Nov. 3, 1906: 


J. C., medical , commissioned a medical inspector 
Fitts, by — detach 
Indiana; home and walt orders. 
. F. TAA when placed out 
— : to home and walt 


Moore, J. M., surgeon, detached Newark when placed out of com- 
mission; to Indiana. 


Iden, J. — Ä 


it orders. 
E., P. 4 
N.Y: 
rine A. surgeon, ac a Hospital, : 
duty at Naval 1. 
Zalesky, W. 


Newport 
of comm : to at the Naval 
Mears, J. R. asst.-surgeon, de Minneapolis when placed 


tached 


to Connecticnt revoked. 


ngton. — granted leave of absence 


Payne, J. II.. 2 P. A. surgeon, to duty with Marine | 

Party, Atlanta, 

m * Fi, ast -surgeon, to duty at the Navy Recruiting Station, 
va 


Hart . detached at the Mec Re- 
cruiting Station to to duty ‘at the Navy Station, 
8 at the Na Re 
—— Naval Hospital, 


Dessen, Paul, asst..surgeon, to duty at the Marine Barracks, 
Washington, 


BD. C. 
rgeon, detached temporary additional duty 
Health Reports. 


cases of smallpox, yellow fever, cholera and 
have been reported to the Surgeon-General, Health 
and Marine-Hospital Service, during the week ended Nov. 2, 1906: 
SMALLPOX—UNITED STATES. 
California: San 2 Oct. 13-20, 1 case. 
Illinois: Galesburg, 18 cases. 
Missouri: St cases. 


Brazil: 1 
Rio 
qui 


ris, Oct come. 
India: Caleutta, t. 8-15, 3 deaths; Rg. 
Bee Rept. Madras, Sept. 8-14, 1 


death : 

Russi Petersburg, Rept. 15.29 5 cases, 1 

ast Oot 8 cases; Sept 1-30, f canes, 
YELLOW FEVER. 

Brazil: Rio de Janeiro, Ar 23-30, 1 case, 1 death. 

Cost Limon, Oct. imported from Cartagena 
= : Cruces, vicinity of, Oct. 24, 1 death; Havana, Oct. 26-30, 


Mexico : Merida: Oct. 7-13, 2 cases. 


* — 583 
Nell 
Harmon, Daniel W., contract su 
Tenn, to Fort Hancock, N. J., for duty. 
Carpenter, Alden, dental surgeon. relieved from Vaa- 
couver Barracks, Wash., and ordered to Havana, Cuba, duty. 
Rebert, Michael A.. contract a returned from West Polat, 
N. V., to duty at Fort Totten, N. V. 
Gregory, Verdo R., contract surgeon, arrived at San Francisco, 
Cal., on leave of absence for three months. 
Cutliffe, William 0., contract surgeon, granted an extension of 
14 dave to his leave of absence. 
Wall, Francis M., contract surgeon, granted leave of absence for 
two months. 

— 1883; of Indianapol 

ospital, October 22, from 
illness, aged 57. 

23. 

Joseph W. Simrock, M.D. University of Bonn, Germany, asst.-surgeon. orders 
1863; a laryngologist of New York City, died in Grindelwald, Grove,” W. suceron, ‘detached duty at the Metal Hospital, 
Switzerland, recently. Boston ; granted leave of absence for twenty days; thence to lowe. 

Clinton Colegrove, M.D. University of Buffalo, Medical De- ag t at Naval Hos 
partment, 1850, died at his home in Holland, N. Y., October 
19, aged 79. 

Edward H. Anderson, M.D. Cleveland — Medical 
College, 1804, died at his home in Cleveland, October 23, 

The Public Service New York: New York, Oct. 13-20, 2 cases. 
Texas: Houston, Oct. 13-20, 1 case. 
— Wisconsin: Appleton, Oct. 13-27, 2 cases. 
Army Changes. SM ALLPOX—FOREIGN. 
Memorandum of changes of stations and duties of medical officers, ambuco, Sept. 1-30, 11 
Nov. 3, 
U. 8. Army, week ending Nov. 3, 1906 8 cases, 2 deaths; Co- 
two mon 
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CHOLERA—INSULAR. 
Philippine Islands: Manila, 29, 27 cases, 24 deaths; 
Provinces, Sept. 2-9, 189 cases, 1 ag 

China : Shanghal, Sept. 15-22, 


deaths. 
PLAGUE. 
. 1-30, 14 deaths: Rio de Janeiro, Sept. 
1630 an tae Valo, Sept, 16-23, 1 death, 
Egypt: Alexandria, Sept. deaths; Suez, 


18 cases, 10 deaths. 

Peru: I ue, 1 death ; Lima, Sept. 5, 1 case; 
Trujillo, Sept. 
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COMING MEETINGS. 


Southern Surg. and Gyn. Asen. Baltimore, Dec. 11-13. 
Dec. 3-7. 


MEDICAL SOCIETY OF THE COUNTY OF NEW YORK. 
Regular Meeting, held October 22, 1996. 
Dr. M. Cana in the Chair. 


A National Anti-Quackery Society. 

Cnamrr S. Anprews, Esq., counsel of the society, after re- 
viewing the work done during the past year and the great as- 
sistance that had been rendered the legal department by the 
United States Postoffice Department, through Postoffice In- 
spector William H. Snow, and by the police department of 
New York through Police Commissioner Col. Theodore A. 
Bingham, took up a consideration of the proposed national 
society for the preservation of the public health and morals. 
For a number of years the legal department has called atten- 
tion to the fact that its work was reaching only a small part 
of the field it should cover in the interests of publie health. 
Among the suggestions offered was one that included the 
formation of a new society, to have its branches in every 
state in the Union and in every city of any size in the coun- 
try, these local branches to carry on the work against quack- 
ery, charlatanism and kindred subjects. 

In a lecture delivered in Philadelphia last March, Mr. An- 
drews took occasion to elaborate on the necessity of forming 
a national society composed not only of physicians but of 
men and women in every walk of life inierested in the sup- 
pression of quacks and quackery. This has been worked out, 
and has been approved by the Young Men's Christian Asso- 
ciation of New York City; the New York Acaaemy of Medi- 
cine; American Medical Association; Cardinal Gibbons of 
Baltimore; National Women's Christian Temperance Union; 
education department of the state of New York; Philadei 
phia County Medical Society; Medical Jurisprudence Society 
of Philadelphia; Medicolegal Society of Philadelphna; Asso- 
ciation of Neighborhood Workers in New York City; Ameri- 
can Public-Health Association; Dickens Fellowship, New York 
branch; American Society of Sanitary and Moral Prophylaxis; 
Emanuel Sisterhood of Personal Service; National Association 
for the Study and Prevention of Tuberculosis; the state’s at- 
torney of Baltimore; the Salvation Army; the Epworth 
League of the Methodist Episcopal Church; Luther Burbank; 
Julius M. Mayer, attorney general of the state of New York, 
and W. M. L. Coplin, director of public health of Philadelphia. 
The letters from these sources endorsing the movement were 
then printed in one pamphlet, together with the proposed form 
of resolution authorizing the appointment of delegates to the 
conference to be held November 15, Hudson Theater, New York 
City. Since that time over 100 societies have joined in the 
movement, and delegates are now being appointed from every 
section of the United States from every sort of public service 
society. Mr. Andrews said that it seemed safe to say that if 
the national society a 


about formed itsel 
materials lying on every side, waiting to be used against 


ef 
i 
2 


the discharge of any slough, a 

the terminations of an acute inflammation of this 
gall bladder was drained twice, each time for large nu 
stones. In one of the remaining cases it was palpa 


i 
; 
THY 


collection being well to the 

died, while two of the re- 

maining patients recovered, and the third died two weeks after 

from exhaustion and multiple abscesses. In conclusion Dr. 

Erdmann called attention to some of the pronounced symp- 

toms, the marked pain at the onset, the sharp intoxication in 
some 


Dr. Louis H. Benrens welcomed the members of the phar- 
macal profession who were present, stating that as far as he 
knew, this was the first time in the United States that the 
medical profession had asked the pharmacists to discuss with 
them the great faults that have crept into both professions in 
their relationship to one another. He said that both professions 
have taken on fads and charlatanism and bewailed the decline 
of the expert pharmacist who has nothing to do in filling pre- 
scriptions but pour proprietary medicines from one bottle to 
another 


As for the medical profession, instead of using the remedies 
that have made medicine what it is to-day, it is using 


mad.” Now in the druggists’ windows are seen immense adver- 
iisements with professional men’s The reliable 
iron preparstions have been dropped for the numerous albumin 
compounds of iron with their picturesque “blood counts.” He 
called attention to the gullibility the profession displayed in 
using a product alleged to be made from the waters of a cele- 
brated German ; nothing but Glauber’s salts. 

What is the cause, he asked, of this failing on the part of the 
two professions? Some lay it at the door of the doctor and 
others at the door of the pharmacist. Certain it is, that in the 
modern drug store, there has been an improvement and an en- 
largement of the soda fountains, of the cigar department, a 
steady increase in the size of the patent medicine department, 
while the dispensing department, devoted to the compounding 
of physicians prescriptions, is usually found in the most poorly 
lighted, poorly ventilated, and the dirtiest part of the phar- 
macy. An untidy prescription department, means inferior 
drugs and substitution. It is here that recklessness is mani- 
fested and potent drugs become inert. There are physicians who 
still believe that some diseases are amenable to treatment with 
the proper drugs, and that the scalpel is not always necessary. 

The U. S. Pharmacopeia. 

Du. H. M. Waewrtey, secretary of the U. S. P. Commission, 
reviewed the history of this hook. Pharmacopeia, according to 
its Greek origin, means a work directing the preparation of 
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Jous. A. M. A. 
Nov. 10, 1908 
would seize the camps of these miserable charlatans who for 
80 many years have preyed unmolested on the ignorance and 
credulity of the people of this country. 
Acute Pancreatitis: Report of Five Cases. 

Dr. Jonx F. EroMANN reported five cases; three were hem- 
orrhagie (in one of these the pancreas was almost completely 
destroyed without slough formation), and two resulted from 

constant backache. He emphasized the importance of early 
exploration when a given set of symptoms manifested them- 
selves. 
Officers Elected. 

President, Floyd M. Crandall; vice-presidents, H. Seymour 
Houghten and William Hallock Park; secretary, John Van 
Doren Young; essistant secretary, J. Milton Mabbott; treas- 
urer, Charles H. Richardson. 

MEDICAL SOCIETY OF CITY HOSPITAL ALUMNI OF 

ST. LOUIS. 
Meeting held Oct. 18, 1906. 
Physician and Pharmacist. 

taries of unknown and uncertain composition. Take acetanilid, 

for instance. Those loudest in denouncing it are prescribing 

proprietaries having acetanilid for their main ingredient. Some 

time ago there was a “cola craze.” The profession was “cola 
quacks and quackery, impure foods, adulteration of drugs, and 
imilar evils, then its success will be phenomenal and terror 


missioned to establish 
rity. In 1618, the 
stamp of authority 


advantage of an interna- 

ieve that this ideal could 

use of ing-stand taken by 

the various revisionists of the several countries regarding cer- 
tain drugs in their respective countries and the methods of 


preparation. Yet a step was taken in this direction in Brussels, 
several years ago, by the calling of a to agree on a 
list of remedies to be used throughout the civilized world 
This conference decided on the strength of potent tinctures and 
the arsenic preparations. The U. 8. Pharmacopeia 
adopted the recommendations of this conference. 

The original U. 8. Pha was printed in parallel 
the Latin. The eighth revision is being translated into Span- 
ish for the benefit of Costa Rica and our island possessions. 

As to the nature of Pharmacopeial revision, in foreign coun- 
tries it is issued by the Government. In the United States, it 


of pharmacists. Conventions are held 
every ten years, and a committee is appointed to follow rules 
I convention. At the present time, 
compose the committee. Twelve of these men 
the degree of M.D. Only five of them are practising physi- 
rd of trustees looks after the edition and sale of 
Since this method has been adopted, the price of the 
rom $4.00 to $2.50, even though the 

been growing larger. The profits which come from the 
the book are used in defraying the expenses of the re- 
The last convention was held in 1900. The next will 
The revised Pharmacopeia is published and on 
five years after the convention is held. 


convention of 1850 was the first in which the pharmacist 
the compilation of the Pharmacopeia. In 1860 

congress who were graduates of regular medical 
were invited to take part in the convention, but this 
not been followed. In 1910 the convention will admit 
delegates from each organization which was represented 
convention. It will also accept delegates from med- 
pharmacal colleges and state medical institutions. 
II also accept three delegates from the American Med- 
Association, the American Pharmaceutical Association, and 
Chemical Association, also three from the United 
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medieine used internally. It does 

action of drugs, which is taken up 

as the dispensary. There are three 
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The importance of the th revision of the Pharma- 
r by the sae enacted pure food law. 
Some of the state laws recognize it and some of the state boards 
recognize it. Some of the state laws mention the Pharmacopeia 
and the number will increase when the pure food law goes into 
effect on Jan. 1, 1907. A peculiar condition exists in Illinois, 
where the law designates recognition for the seventh revision, 
while the eighth is now the authority. The law is consequently 
a dead letter until this is changed. The Chinese Pharmacopeia 
was written in 1558 and has not been revised since. 

The eighth revision of the U. S. Pharmacopeia 
twenty-eight classes of preparations, offering in all 958 prepara- 
tions. The originated at the hands of physicians. 
Gradually pharmacists have taken an increased interest and 

a decreased interest in it. The attitude of the 
American Medical Association attests to a renewed interest in 
the Pharmacopeia. The fact that some of the commercial drug 
houses are issuing epitomes of this work is an index of the 
pulse of the times. Missouri is particularly at fault because 
only one physician from this state registered at the last con- 
vention, and he did not take any part in the work. 


The National Formulary. 

Pror. Francis Hxum of the St. Louis College of Pharmacy 
took the medicine quest 
— * 
adjusting this question. The pharmaceutical society is busy 
taking steps to meet with the doctors. Circular letters are 
now being addressed to the medical men of St. Louis inviting 
them to a meeting to take up these matters. 

He gave a review of the history of the National Formulary. 
The present third revision of this book contains forty-eight dif- 
ferent classes of preparations consisting of palatable combina- 
tions. He requested physicians to prescribe National Formu- 
lary preparations under their Latin names to prevent the pass- 
ing of prescriptions from one to another, also to prevent the 
patient from reading the prescription, and to allow the phar- 
macist to get his proper remuneration. The majority of people, 
he said, do not appreciate the fact that the educated pharmacist 
is a professional man and is entitled to his just remuneration 


The Prescribing of Proprietary Remedies. 

Dr. J. C. Falx said that the majority of physicians do not 
know where to draw the line in the prescribing of proprietary 
medicines. He described the methods of the average manu- 
facturer in foisting on the profession unknown and uncertain 
preparations. This tendency of using these proprietaries can 
be counteracted by a better knowledge of prescription writing 
and consequently a better teaching of this subject in the med- 
ical colleges. The use of proprietaries depends on two forces: 
first, the negative force within the physician, that he has not 
the proper knowledge of prescription writing; second, the pos- 
itive force from without on account of the influence of the 
proprietary medicine manufacturer and his agents. 

Dr. Falk described the plight of the young doctor called to 
attend his first case, his dilemma in the presence of the sus- 
picious patient, his inability to write a prescription until there 
floats before -his disordered intellect the name of some well- 
known proprietary warranted to cure, his haste to write it 
down as a prescription, and thus the habit is formed. The 
remedy for this evil lies in better teachir g. 

Dr. W. G. Moore spoke of the good work done by the Ameri- 
can Medical Association in fighting the nostrum evil, by Col- 
lier’s Weekly and the Ladies’ Home Journal in fighting the 
“patent medicine” evil. He said that he had heard from drug- 
gists that since this crusade the “patent medicine” business is 
dropping off and that the druggist is glad to get rid of the 
“patent medicine” business entirely because it does not appeal 
to the better class. 

Du. Bransrorp Lxwis said that in New York City, on Nov. 
15, 1906, there will be called a conference directed against the 
patent medicine” evil, a conference presided over and directed 
by the laity, with professional men participating but not direct- 


— 
medicine and such was its meaning when the word was coined, 
but times have changed and the word to-day means a “book 
issued by some recognized authority for the purpose of furnish- 
ing physicians and pharmacists with a list of drugs and their 
methods of preparation.” It differs from other books in that i 
is issued by some authority legally com 
a list of drugs of certain strength and 
London Pharmacopeia was issued with t 
of the city of London. In 1639, Paris issued one, and in 1699 

. Edinburgh followed suit. France, in 1818, issued the first 
national pharmacopeia and the United States issued a national 
work in 1820. The first pharmacopeia issued in America was 
not a national work, being issued prior to the Revolutionary 
War as a list for a military hospital in Pennsylvania. It con- 
tained 84 formule for internal and 16 for external use. The 
writer of this book states that the list of drugs would have 
been larger had there been a more plentiful supply of files in the 
hospital to hold them. 

There are now twenty-three national pharmacopeias. With a 
few exceptions, those countries not having one of their own, 
recognize one of some other country. Central America, Liberia, 
Costa Rica, Cuba, Philippines and Porto Rico recognize the 
U. 8. Pharmacopeia. Costa Rica adopted the U. S. Pharma- 
copeia in spite of the fact that most of her pharmacists do not 
read the English language. 
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Section Discussions 


DIAGNOSIS OF TUBERCULOSIS IN INFANTS. 
FDWIN k. GRAHAM, M.D. 
(Concluded from page 1557.) 
DISCUSSION. 

Dra. W. P. Norrurvr, New York City, said that in 125 
autopsies he made an analysis on the question of the portal of 
entry and collected 13 cases in which the only tubercle in the 
whole body was in the lymph nodes clustered about the 
bronchial bifurcation. With reference to prompt recovery from 
influenza, whooping-cough, measles and pertussis, he always 
inquires whether the patients have had these diseases, and if 
so, whether they have made complete recoveries without hav- 
ing a dragging fever or lumps in the neck. Dr. Northrup said 
that he had found typhoid fever rather unusual except in an 
epidemic. In all cases of doubt of an irregular fever of mod- 
erate degree, with very little loss of flesh, if the patient has 
had the four diseases mentioned with slow recovery, the 
diagnosis of tuberculosis is the most probable one. 

Dr. J. W. Vanperstice, Chicago, said that in diagnosis 
there are two points which, although not always of value, sug- 
gest tuberculosis. One is the accentuation of the second pul- 
monic, especially when there is a localized cog-wheel respira- 
tion. Recognizing a limited area of cog-wheel respiration has 
enabled him to make a diagnosis of tuberculosis earlier than 
any other one symptom he can recall. 

Du. Artuvr W. Farrnanks, Boston, said that in the dif- 
ferential diagnosis of typhoid fever and tuberculosis in the 
adult there ie a condition which he thinks applies also in 
children, viz., the difference in the relation between the pulse 
and temperature in the two diseases. In tuberculosis the 
pulse is out of proportion in rapidity compared with the 
temperature. There is often a temperature of from 100 to 
101, a pulse of 125 to 130 in the adult. Still more is it with 
the child. In typhoid fever the conditions are exactly opposite, 
the temperature running higher, the pulse lower. He was 
not fully sure of this last point in connection with typhoid in 
childhood, and spoke negatively of it, at Portland, last sum- 
mer, but Dr. Morse said he had seen it in a large num- 
ber of cases in children. On looking over a large number of 
charts Dr. Fairbanks found that it does apply in children, 
though not to the same degree as in the adult. In tuberculosis 
the rapidity of the pulse is out of proportion to the height of 
the temperature; in typhoid the pulse runs much below the 
temperature, and may even be normal. 

Dr. C. G. Kertry, New York City, said that in the long 
indefinite temperatures sometimes seen in children, and diffi- 
cult of explanation, it is wise, if they have had measles, grippe. 
or any of the infectious diseases, not to lose sight of the fact 
that the ear may possibly be the seat of the temperature. He 
had frequently seen cases of otitis or mastoiditis with no 
other manifestation than this low indefinite fever from ten 
days to three weeks. 

Dr. T. J. Evrericn, Pittsburg, said that too often the 
diagnosis of typhoid fever is made in children suffering from a 
pronounced temperature, when latent tuberculosis is present. 
The cases described by Dr. Kerley of temperature continuing 
for several days and weeks in middle ear troubles are exceed- 
ingly common. At the Allegheny General Hospital, in children 
suffering from any acute or chronic diseases, the ears are 
carefully examined by an expert, and it is surprising to find 
the great number of patients who are suffering from middle 
ear affection in whom the diagnosis has been made of tuber- 
culosis, typhoid fever, ete. A few years ago he say a child 
having a pronounced temperature for two or three weeks, 
which was regarded as typhoid fever, and ascites following 
diagnosis of cirrhosis of the liver was made by the attending 
physician. Later this child was stricken with tuberculous 


meningitis and died within a few days, the latter diagnosis 
being confirmed by autopsy. 

Dr. Wittiam J. Butter, Chicago, said that it is chiefly in 
infants and very young children that difficulties of differential 
diagnosis are met with. So long as the tuberculin test is not 


SECTION DISCUSSIONS. 


popular for infants, there is only one 
method of differentiation in infants, and 
mortem. The mere death of the infant, 
confirm the fact that it had tuberculosis, as such 
far more likely the victims of bronchopneumonia. 

ature and pulse rate can hardly be relied on so far as 
differentiation between fever, and 


that is 


continuous fever, rapid emaciation 
with little local findings persist. If there is 
confuses one at times in the diagnosis of tuberculosis in 
fants, it is the decided d 
manifestations and the pulmonary signs 
quently in advanced tuberculosis in infants 
children clinical manifestations may be severe and the 
pulmonary findings may be very scant. Hy is 
so when the process has not resulted in a decided pulmonary 
involvement in the way of a bronchopneumonia, 
seminated miliary tuberculosis which not only attacks 
lungs but also generalizes itself. 

Du. EK. E. Granam said that his experience has 
the low pulse and high temperature of 
apply in children, but not to the same extent 
In the child the pulse does not keep as low 
While the condition is of some aid, it is not 
as it would be in the adult. 


FOREIGN BODIES IN THE BRONCHI. 
EMIL. MAYER, M.D. 
(Concluded from page 1555.) 
DISCUSSION. 

Dr. E. Freun Ideas, Chicago, agreed with Dr. Mayer 
so far as operation is concerned. He would not, however, 
insist on operations, even though he felt that they were the 
best. It is better to tell the friends the chances and leave 
them to decide, without insisting too strongly. They have 
to decide finally any way, and an operation be insisted 
on and the friends refuse it, and the patient coughs the object 


and telling them what is thought best. That has been Dr. 
Ingals’ practice. It does not always work out satisfactorily 
because friends have very queer views. . Ingals 


by tracheotomy. 
his presentation of the results of bronchoscopy. It is an oper- 
that will add greatly to the laryngologist’s 
in saving patients suffering from these accidents. 
lower bronchoscopy, the upper is much 


more 
cases in 
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ree 
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Joun. A.M. A. 
not 
are 
the 
or 
bronchopneumonia in children is concerned, because it is a 
matter of general observation that pulse rate and temperature 
in children do not conform to rules that will apply to the 
adult. Dr. Northrup's points are of greatest value in arriv- 
ing at a diagnosis of tuberculosis: that is, in patients with a 
previous history, whether of measles, pertussis, etc., in whom 
out after a little, the surgeon is placed in an unnecessarily 
awkward position. If an opesation be insisted on and the 
patient dies, the surgeon is again in an awkward position 
which it is not necessary to take. The same end is accom- 
plished by explaining the conditions and chances to the friends 
has removed many foreign bodies from means 
of a straight and bent forceps and several from the bronchi 
— 
would method Dr. Ingals 
fina] 
tory 
not 
this 
took three-quarters of an hour in one case. After the tube 
is in place it can not be manipulated nearly so easily as a 
shorter tube from the trachea. Lower bronchoscopy would 
be very much easier, probably in the majority of cases. Keep- 
ing the patient under an anesthetic as long as is necessary in 
upper bronchoscopy must sometimes be a detriment. There 
are some cases in which tracheotomy alone kills the patient, 
and Dr. Ingals has thought this a strong argument in favor 
of upper bronchoscopy; but having recently worked on a pa- 
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-THIRD ICAL ASSOCIA — 
ae oe organization of this society was held in Coalgate, 
>» his face and the mucu » councilor for the central district, Dr. Eliphalet N. 
Dey, organized a society on the standard plan, with 
he surgeon can get noth ing officers: President, Dr. Thomas J. Long, Atoka; 
image of the dog, if idert, Dr. M. P. Skeen, Wapanuck, and secretary and 
phin to keep it quiet, is „Dr. Leonard 8. Wilbouer, Olney. 
get. A view of the laryn Pennsylvania. 
troduced and direct bre ow Country MEDICAL Sociery.—The organization of 
iculty. Dr. Mayer in ty was effected at a meeting held in McConnells- 
loroform. Dr. Mayer considers the ith the assistance of Dr. Thomas M. Livingston, Colun- 


bia, councilor for the fourth and fifth districts, and the fol- 
lowing officers were elected: President, Dr. William L. 
Kibben, McConnelisburg; vice-president, Dr. James S. Swartz- 
welder, Needmore; secretary, Dr. George M. Robinson, McCon- 
nellsburg; treasurer, Dr. John W. Mosser, McConnellsburg, and 
censors, Drs. Harry C. McClain, Hustontown, and Samuel 8. 
Hoop, Andover. 
Virginia. 

Soutn Piepmont Mepicat Association.—A physicians’ so- 
ciety was recently organized at South Boston, with the follow- 
ing officers: Dr. 8. T. Anderson Kent, Ingram, president; Drs. 
Henry B. Melvin, Houston; William L. Robinson, Danville, 
and William R. Gregory, Keesville, vice-presidents; Dr. George 
A. Stover, South Boston, secretary, and Dr. James L. Kent, 
Lynchburg, treasurer. 


Medical Education and State Boards of 
Registration. 


Charles New Haven. 
cnvsrrrs Board of Registration in Medicine, State House, 
Boston, November 13-14. Secretary, Edwin B. Harvey, State House, 


on. 
West Virainia State Board of Health, The Frederick, Hunting- 
November 13-15. Poin 


ry, Dr. B. D. Black, Las Vegas. 
PeNNSYLVaNia State Medical 
December 


Examining Board, Industrial Hall. 
— 47. Secretary, Dr. Joseph E. Willetts, 

Wromine Board of Medical Examiners, State Capitol, Cheyenne, 
December 5. Secretary, Dr. 8. B. Miller, Laramie. 

Dria wann State Medical Society Examining Board, Dover, Decem- 
ber 6, and by the Homeopathic Board at Wilmington on same date. 
Secretary of the Medical Council, Dr. P. W. Tomlinson, Wilmington. 

Onto State Board of Medical Kegistration and 
Columbus, December 11-13. Secretary, Dr. Geo. H. Matson, 


Columbus. 

lowa State Board of Medical Examiners, Office of State Board of 
Health, Des Moines, December 11-13. Secretary, Dr. J. F. Ken- 
nedy, Des Moines. 


Vata Medical Examining Board, Richmond, December 11-14. 
„ Dr. R. 8. Martin, Stuart. 
MagyYtanp Board of Medical Examiners, 847 N. Eutaw St., Balti- 
December 12. Scott, 


more, 1 
Oxtanoma Board of Medical Examiners, Guthrie, December 26. 
Secretary, Dr. J. W. Baker, Enid. 


the of the 2. Describe briefly 


the elbow joint. sinuses of the nose. 4. De- 
: their empty. 6. Describe the portal system of 


the 
at or near 
ts the 
of 


lagnosis between chanc 
preputialis; (d) Give in detall the proper 


. Stating your reasons, give w you 
most su suture material for (a) anastomosis of the 
(b) ge peritonenm, fe) muscles of the abdomen, (d) 
ing skin. Give the treatment of severe shock after severe 
or after a major surgical operation. 
PATHOLOGY. 
Define the terms: 
‘the ~ aT cocci, Give the — 
staining of each and name the var'eties usually found 
@iseases: Furunculosis, tonsillitis, purulent 
(Continued on page 1590.) 
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Geo. Washington Untv. 1906 82/8 
Geo. Washington Univ.|1906 
Geo. Washington Univ. 1806 
Univ. of Maryland. ../1906 
Univ. of Maryland. ./1906/§ 
Un Maryland. 1900 
Un Maryland. ../|1906 
Un Maryland. 1906 
Un Maryland. . 1906 
Un Maryland. . 1906 
Un Maryland. . 1008 
Un Maryland. .|1906 
Un Maryland.. 1906 
Un Maryland. . 1906 
Un Maryland.. 1906 
Un Maryland. 1800 
Un Maryland. . 1906 | | 
— — —.— - 1906 
n cee 
COMING EXAMINATIONS. Un Maryland. 1838 
Man Board of Registration in Medicine, Portland, November 1906 
ryland. 1906 
13. Secretary, Wm. J. Maybury, Saco. Un Maryland... 1906 
Connecticut Medical Examining Board, City Hall, New Haven, In Maryland. . ./1906 
Un Maryland. .|1906 
Un Maryland. .|1906 
Un Maryland. .|1906 
Un Maryland. . 1906 
Un Maryland. 1900 
on —— ee * — 
n a a eee 
Missouri State Board of Health, Kansas City, November 26-28. at Maryland. 11906 
Secretary, J. A. R. Adcock, Warrensburg. Univ. of Maryland. ..|1906 
New Mexico State Board of Health, Santa Fe, December 3. Univ. of Maryland. ../1906 
Univ, of Maryland. ../1906 
Univ. of Maryland. ..|1906 
Univ. of Maryland. . 1905 
Hopkins Med. Schji/1906 1 [ 
Hopkins Med. Schi 1906 
Hopkins Med. Sch‘l)1906 1 | 
Hopkins Med. Sch'l/1906 
Hopkins Med. Sch’'l/1906 
Hopkins Med. 1906 
Hopkins Med. Sch. 1906 
Hopkins Med. Sch“ 1906 
Hopkins Med. 1906 | 
Hopkins Med. Sch' 1906 | | 
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Hopkins Med. Sch'l| 1906 
Hopkins Med. 1906) 
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Hopkins Med. Sch'l| 
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Itimore Med. Coll. 1900 L 
Itimore Med. Coll. . 1900 | 
Itimore Med. Coll. . | 1906 DL 
Raltimore Med. Coll.. 1900 | 
Baltimore Med. Coll. . 1900 | | 
Baltimore Med. Call: | 
timore oll. 190 
Maryland June Report.—wr. J. M. Scott, Secretary of the Raltimore Med. Coll, 1198 | 
Board of Medical Examiners of Maryland, reports the written Raitimore Med. Call 1880 93 | 
examination held at Baltimore, June 20-23, 1906. The num— Halt more Med. Coll. 1906 8 | 
ber of subjects examined in was 9; total number of questions Itimore Med. Coll. . 13 : 
itimore Med. Coll. 77 
asked, 54; — required to pass, 75. yw x candi- Foi. of P. & S., Bait. 80 
dates were examined, of whom 77 pased and 19 failed. — 85 Balt. ae 11 
‘oll. of P. 1900 
The following questions were asked: ‘lt. of P. & Halt. 11 89 1 
— efferson Med. Coll. . 19 | 79 
efferson Med. Coli... 1900 88 
of Virginia 1904 a6 
Intv. of Leinderg. Aus. 102 90 
aryland Med. Coll. . 19 181 
FAILED. 
general principles govern! the treatment of Univ. of Maryland. . 1906/82 95) 62 72 
joints? 2. What conditions require and what Univ. of Maryland. . 1908/62 90 57 
of performing (a) thoracentesis (d) resection Univ. of Maryland. ..|1906/58/ 85| 71 
treatment of a sprain of the ankle joint. Univ. of Maryland. ..|1906/75} 88 28 
4. (a) Giv re, chancroid Univ. of Maryland. ../|1906/61/ 75) 67 
and treatment of Maryland Med. Coll.. 1908148 50) 59 
the Maryland Med. Coll. 1908/39 72) 32 
tines, Maryland Med. Coll. 1908/22 40 
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njury Coll. of P. & ., Rait. 1906/80 70) 54 
Coll. of P. & K, Rait. 1808/89 75) 37 
Baltimore Med. Coll. 1906/30 70) 56 
Raitimore Med. Coll. 1906/80 80 27 
lium, Baltimore Med. Coll. 1806 701 58 
nism. Raltimore Med. Coll. 1908/88] 55 
dof Long Is. Coll. Hosp... 830 
low- Jefferson Med. Coll.. 1908/4381 781 52 
De Jefferson Med. Coll. 77 42 
Jefferson Med. Coll. .11906/65) 80! 59 76!) 45! 78 79171 


detall the process of formation in a case of 
the lungs. Give the of and describe in 
method of staining of the tubercle Hus. Name two other 


y cha one would expect to find in the appen- 

dix and surrounding structures in a case of catarrhal 2282 
vely. 

scopic descript fon of a myoma uterus. In 


OBSTETRICS AND GYNECOLOGY. 
1. Describe the preliminary arrangements and 
— 1 eighth — th of 
centa a e mon cy 
— ney at the third mth 4. | 
wr yy and mention the points of danger 
us. . Describe a abdom . 
an amputation of the cervix. 
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PRACTICE. 


a) Ul stomach, (b) acute nephrit scariatina. 3. What 
in — of 


fever. 

ment of diabetes mellitus and of laryngeal diphtheria. 
diagnosis 

1. Define the terms . 
the use of the suffixes: Ous, ani. ic. 2. State the chemical com- 
position of Wha 


is brought bout? 
a 
water. What are its 
for rifica 1 
use ta ve 
ether. Give the chemical constitution and the physical and chem- 
. a 


scal fes of sulphuric ether. Is this term correct one 
why? t chemically are the vegetable alkaloids? State their 
cteristics a effect of solvents on gt - 
salts. 6. Su a of u of normal 
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AH 
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; 
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tem ture. 4. | de the physiologic func- 
tion of the kidneys Describe the mechan of 
and forced. 6. Describe and some 
of the of 
The General Medical Council of Great Britain: Its Powers and 
In the J. x . 6. 1906, Dr. Donald MacAllister de- 
scribes the functions of the General Medical Council of Great 


Britain. The council, he says, is in fact neither a parliament 
for making professional laws nor a union for protecting pro- 
fessional interests. When the council was created, nearly 50 
years ago, the declared ee go of the legislature was simply 
to conserve the interests of the public by enabling it to dis- 
tinguish between qualified and unqualified practitioners. The 
instrument which parliament set up for the purpose of mark- 


sional fitness. These are called registered practitioners, and 
these alone the law declares to be duly or legally qualified. 
Thus the two great functions which the council in the public 
interest discharges are, first, to prevent the unfit from gaining 
access to the register, and, „to remove the unw 


It is a council on education and a board of registration. 
Although it is a council on education, it neither teaches nor 
examines. It can not lay down a code or curriculum compul- 


STATE BOARDS OF REGISTRATION. 


t bodies informa the course of study 
and the age of candidates which they prescribe. I the 
inspection of the examinations or the information 
to the curricula the council comes the that 
either are it has no power to disallow them or to 
order that they be amended. It forwards its report to 
the body concerned, takes note of any observations the body 
may make thereon, and if it is still convinced that the train- 

vy 
In this and in other matters the council is in close admin- 
istrative relation with the privy council, a — 
It the medical couneil neglects its duty 1 
council may formally direct that the dut ll be per- 
formed and in default may iteelf perform it. ‘The privy coun. 
power 8 as as supersede. It 
can Cast & & If it ages 
recognized as legally ; circumstances 
powers are yet 
proved to be more efficient than they seem 
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the A 
ting out the public detriment, a 
discredit Prtaching Wo unworthy methods of 
ice. Notice was given that practi who 
ed them, or sanctioned their employment, were lia 
penalty of erasure from the —— . Thus it will 
that even with its apparently limited powers as a court, 
notwithstand the apparent inadequacy of the statu 
which govern it, the council does in fact formulate, and by 
formulation makes explicit, fresh applications of the law to 
f modern conditions. 


4 


2215 


the effectiveness of this body. Each of 24 licensi 

appoints a member of the medical council. Five mem are 

appointed directly by the sovereign, on the advice of the privy 

council, and five members more are appointed by direct elec- 

tion, under a universal suffrage, by the registered practition- 

ers * within the kingdom. total number of mem- 
34 


M. A. 
1590 Dr hot 
vert on all medical students. Its statutory powers are strictly 
bacilli with similar staining propert 4. pa examinat ve corpora 
hange ds the uri ct ad expect te Gnd fa a the United Kingdom for the purpose of testing candidates for 
m theory. By a iual process ¢ blutic exercise 
of moral pressure they have come to be quite adequate for the 
purpose. 

The medical council is also a board of registration. By suc- 
cessive judicial decisions it has been laid down that in its 
procedure the council, sitting as a tribunal, must as nearly as 
— follow the forms and rules customary in other courts. 

and of eff — 22 A 3, 
Coiling a precipitate. ' What substances fay thie Indicate and bow administer oaths, or to for the production of documents. 
are they to be tiated? 

MATERIA MEDICA. its satisfaction, namely, guilty of infamous conduct a * 
fessional respect, and y one sentence when Pv ee is 
given, namely, erasure from the register. From this sentence 
5 and judgment, given after proper inquiry and without malice, 
N the High Court of Justice has pronounced that there is no 
of 
of 
acetanilid, caffein, and salol. 6 
THERAPEUTICS. 
K» 
the 
sa nal uses 2 lla- 
Gonna? 4. Give the 2 uses of the lodids. How are 
they best administered? . at are antipyretics? Describe gen- 
eral use of and how administered. 6. Name the official digestive 
ferments ; give their physiologic action and therapeutic uses. 
PHYSIOLOGY. 
of the blood? ta) Give af the theories of coagulation and 
Deseribe — 
state how it may be hastened or retarded. (b) What ie intravas- practice of issuing objectionable advertise- 
cular clotting? How may it be caused and why does it not take gz or sanctioning the employment of can- 
lay under ordinary circumstances? 38. What is meant by the of procuring patien was brought 
t- lat mechanism of the ? Explain the maintenance . 
ioner 
sub- 
ee The constitution of the council has had much to do with 
which is entrusted to the council. On the register are placed 
the names of those who have passed certain tests of profes- 
ical practitioners. The sovereign and the universities may 
appoint laymen, if they choose, but they have not done so. 
It was proposed at one time that the sovereign appoint lay 
members of the House of Lords, as being persons of knowledge 
and experience of public affairs who are independent of transi- 
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4. As a preparation for a vocal effort after the acute symp- 
toms have subsided gr. 1/60 (.001) of strychnin after meals. 


SIMPLE CHRONIC LARYNGITIS. 


In cases of simple chronic laryngitis the following combina- 
tion is recommended: * 
8 — enmpho re fSiv 15 
Tinct. benzoini co. q. 8. ae. Ri 
M. Sig.: Two teaspoonfuls to a pint of hot water ard in- 


Jii 

R. Pulv. gu 
Olei m. ii 
mv 


M. Fiat lozenges No. XXX. Sig.: One lozenge to be dis- 
solved in the mouth every four hours. 

As an inhalation or spray in chronic laryngitis Yeo recom- 
mends the following combination: 

BR. 


Acidi tamnmici....... gr. 1 
Spts. vini recti. fSiies 10 
Aque q. 8. Sii 
M. Sig.: To be used locally as an inhalation or a spray. 
Or: 
R. Olei Sii-iii 8-1 
— Zi-ias 
Aquam q. 8. add.. Siii 90 


M. Sig.: One ful to be added to a pint of water 
at 150 F. and inhaled for five minutes two or three times a 
day. 

As a gargle for hoarseness from fatigue of the voice the fol- 
lowing combination is advised: 


R. Acidi tannici ........... ‘| 
Glyceriti boroglycerini ... ............ Iii 8 
Tincture eap 6 


Gonorrheal Rheumatism. 

W. J. Robinson, in an abstract in Merck's Archives, states 
that if after getting rid of the gonococcus there is evidence of 
involvement of the joints, the following combination is recom- 
mended as a local application: 


3i 4! 
10 
Gua ia coli Sas 
²˙ ¼ i 0 


M. Sig.: To be painted over the affected areas with a 
camel’s hair brush and the parts covered with cotton and oil 
silk. 


Or, as a liniment, the following: 


B. Methyl salieylati 8 
Olei veratrine 
Linimenti camphorw, 131 4 
Linimenti belladon ne Ji 30 


M. Sig.: Rub in well and cover with cotton and oil silk or 
muslin. 
As an ointment the following composition: 


Camphore 
Acidi salieyliei 
i 
Er. ii 12 
Sii 60 
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The Supreme Court of New Hampshire says, in Hewett vs. 
Woman's Hospital Aid Association, that a charitable institu- 
tion has certain duties to perform toward those with whom 
is associated, which it can not violate wi 
absence of some express exemption of a 
not debatable. The sanctity of its general trust fund or prop- 
erty does not make that result 


ol 
tort, it cannot be regarded as a discriminating statement of the 
law on the subject. 

The duties of the defendant to the plaintiff when she was em- 
ployed to nurse a diphtheria patient had their inception in the 
contract of employment. She was engaged 

tal 


small remuneration in money, in considerat 
tion and experience she received in practical nursing, she was 
none the less an employé of the defendant. An apprentice 
learning a trade occupies the position of a servant with refer- 
ence to his employer, and obviously the latter’s duty to inform 
him of the dangers of his occupation is greater than in the case 
of an experienced workman. While performing the 

work of nursing in the institution, the plaintiff was not, like a 
patient, the recipient of the defendant’s charity. She was 
doing the defendant's proper work, under its direction, and for 
its benefit in the discharge of its assumed duties. She was as 


servant. Her apparent youthfulness, general intelligence, and 
practical experience in nursing were facts for the consideration 
of the jury on the question of the degree of care the defendant 
was bound to exercise. 

If the plaintiff had been employed by an individual to at- 
tend a member of his family afflicted with smallpox, of which 
he had knowledge, but of which he did not inform her, and 
she took the disease without fault on her part, and su 
damage therefrom, it would not be seriously denied that 
was guilty of actionable negligence in not informing her of 
danger to which he exposed her. It was his duty arising 
hie employment of her, or from the contractual relation 
master and servant existing between them, to 
danger incident to the service which he knew, or 
circumstances ought to have known, and of which he 
was ignorant, though in the exercise of ordinary 
this duty is a nondelegable one. To say that a sim 


i 
5 
F 
i 


of the plaintiff, because it is a charitable corporation, is 
relieve such corporations from the reasonable obligation of ex- 
ercising the care ordinarily required of, or contractually as- 


8 


general purpose of maintaining a hospital, without other 
specific limitation, it is no more exempt from being appro- 
priated to the payment of da occasioned by the negli- 
gence of the hospital than is the property of an individual, 
which he holds for commericial or purposes, for 
the consequences of his negligence. 

In conducting the affairs of a hospital, its officers and agents 
are as liable to commit acts of negligence as are the officers 
and agents of a railroad or other business corporation. Men in 


pected when men engage in industrial pursuits. It may, not 


Jun. A. M. A. 
Nov. 40, 1608: 
. Liability of Charitable Hospital for Negligence—Failure of 
Hospital or Individual to Warn Nurse of Patient 
haled at bedtime and on arising. 
After the morning inhalation it is recommended that the 
patient remain indoors for an hour or two. Locally it is ad- 
vised that silver nitrate be applied as follows: public policy, desirable. The liability of charitable corporations 
R. Argenti nitr atis. Fx. WN 30.63 in actions of tort (for wrongful act or negligence) is frequently 
Aqui — 5°" 15 enforced. If the language of some courts is broad enough to 
M. Sig.: Apply locally to the enlarged follicles of the 
As a lozenge to be dissolve! in the mouth the following is 
recommended: 
12 
8 
Pulv, sacchari 31 4 this labor she was paid. If she was an apprentice recei 
much an employé of the hospital in respect to this particular 
work as she would have been if she had been a graduate nurse 
receiving full nurse’s pay. The fact that, at the time she was 
employed, she represented herself to be older that she was did 
not relieve the defendant of its ordinary duty to her as its 
— 
sumed by, men in general in the prosecution of their legitimate 
business. The necessity for such an exceptional holding is not 
apparent. Since the property of the defendant is held for the 
general are not uniformly careful. Experience shows that neg- 
ligence—the failure to exercise ordinary care—is to be ex- 
M. Sig.: Apply externally. : zf—— d 


7 
6 


in contract, incurred in carrying out the purposes of the 
poration. Indeed, its conceded authority to contract for 


employment of nurses and other necessary agents would seem 
for 


in damages all breaches of 


was duly informed of the result of the examination. If the 
jury found these facts to be true, they were warranted in the 
conclurion that the hospital had notice 


acter of the patient’s disease, and that it was its duty, acting 
as ordinarily prudent men would have acted under the same 
circumstances, to disclose the danger to the nurse, who was 
ignorant of its existence. The court can not say that a reason 
able doubt in the mind of the physician, in her diagnosis of the 
patient’s disease, as to its true character, would justify her, 


cise reasonable care for the plaintiff's safety, in omitting to 
inform her that the disease might be of a diphtheritic character. 
The hospital might be bound to warn her before the physician 
had reached a satisfactory diagnosis. 


Department, 
on page 573, of Tuk Jounrnat of August 19, 1905. It was then 
held, among other things, that, in the absence of consent, ex- 
press or implied, the defendant had no authority to perform an 
operation on the plaintiff's left ear, and that, if the operation 
was performed without either express or implied authority, it 
wae wrongfully and unlawfully done, and in law constituted 
assault and battery, in which case the amount of recoverable 
damages would depend on the character and extent of the in- 
jury inflicted, considering the nature of the malady intended to 
be cured, the beneficial nature of the operation, and the good 
faith of the defendant. A verdict for $14,322.50 was obtained, 
but, on the ground that this was excessive, the Supreme Court 
granted a new trial. 

This new trial resulted in a verdict for the plaintiff for 
$3,500, but the trial court granted a motion for judgment in the 
defendant's favor, notwithstanding the verdict, apparently on 
the ground that the evidence conclusively proved that an 
emergency existed which called for immediate treatment, and 
that the operation was justified on that ground, conceding no 
consent had been given, either expressly or by implication. 
But the Supreme Court, on the case being again appealed to it, 
holds that it was error to order judgment for the defendant 
notwithstanding the verdict, as the evidence did not conclusively 
show that the defendant, an ear specialist, had authority, ex- 
press or implied, to operate on the left ear of his patient, and 
that no damage resulted. At the same time, it is of opinion 
that the defendant should have an opportunity to have the 
trial court pass on a motion he made for a new trial on the 
ground that the verdict was excessive, etc. 
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Furthermore, on this second appeal to it, the Supreme Court 
says that from an examination of the record it is again of 
ion that the evidence did not conclusively establish the 
fact that the left ear was in such serious condition as to call 
for an immediate operation. If the patient placed herself in 
the defendant’s care for general ear treatment, why did he not 
in the first instance make a thorough examination of the left, 
as well as the right, ear? was a pertinent inquiry. He testi- 


z 


was unnatural, and he did nothing to ascertain the real 
condition for nearly three weeks thereafter. If the critical 
condition discovered at the time of the operation was such 
as to be reasonably anticipated, then the long delay without 
attention or treatment was not readily explained, and was sug- 
gestive of inattention and and had some bearing on 
the subsequent conduct of the defendant and his explana- 
tion of what 

The physician referred to in the first report as being present 
when the operation of ossiculectomy on the left ear was per- 
formed, and designated as the plaintiff's family physician, the 
Supreme Court now says the record disclosed was not her phy- 
sician, but had treated her sister, and was asked to be present 
at the operation simply to guard against the effects of the 
anesthetic. There was no evidence in the record to justify the 
conclusion that he had any authority to consult with the de- 
fendant and speck for the patient as to what might be neces- 
sary to do. But the court does not mean by this that the 
fact that he was consulted and expressed an opinion might not 
be given weight in determining the real condition of the left 
ear, and the good faith of the defendant in operating. 

Current Medical Literature 
AMERICAN. 


Titles marked with an asterisk (*) are abstracted below. 
Medical Record, New York. 
October #7. 


1 *H tal Reform in a New Light. H. 8. Stark, New York. 
2 of Cow's Milk. J. A. Gilbert, Portland, Ore 


3 *Kemarks on Cesarean Section. I. F. Martin, Indianapolis. 
4 *Joint Affections of Hemophilia. J. G. Sheldon, Kansas City, 


5 *Mortality from Lobar Pnevmonia in High Altitudes. I. W. 
Brewer, U. 8. Army. 

1. Hospital Reform in a New Light.—Stark states that the 
treatment of the sick poor alone should not claim the atten- 
tion of hospitals supported by the city or state. These insti- 
tutions should become centers for the medical education of the 
masses. Here the people ought to be able to receive instruc- 
tion in rules which govern health and prevent disease, Pro- 
vision should be made for delivering lectures during the winter 
months. If this work were taken up, the house staffs of the 


served continuously in one capacity for a specified number of 
years be retired from active practice. 


usual accompanying renal elements. There was no evidence of 
organic lesion other than increased tension of the pulse, with 
accentuated second aortic sound, a low excretion of and 
a slight rise of temperature. The pelvic and fetal measure- 
ments were such that a natural termination of labor was im- 
possible. The mother and child are both in good health. 

4. Joint Affections of H —Sheldon says that the 
importance of diagnosing these joint affections can not be 
overestimated. König has divided the symptoms of these 


Vou. XLVI. 
Nu 19. 
inappropriately, be said to be necessarily incidental in the 
accomplishment of most practical results through the agency 
of man. The donors of the defendant’s property for hospital 
purposes were not ignorant of this fact, and are presumed to 
have given the trust property knowing that it might be required 
for the liquidation of claims in tort, as well as for claims 
cor- 
—— 
such contracts, one essential or incidental element of w 
its duty to exercise care as well as its duty to pay stipulated 
compensation. No conditions were imposed on the defendant, 
either by its charter or by the donors of its property, by which 
the contracts of employment it was obliged to make with its ser- 
vants should have a different effect from that usually given to 
such contracts, or that the relations between it and its employés 
should be legally different from those usually subsisting between 
master and servant. There is, therefore, no substantial reason 
for holding that it did not owe the duty to the plaintiff of 
warning her of the dangers of her employment, under the law 
as applied to the ordinary relation of master and servant. 
The evidence tended to show that one of the patients whom 
the plaintiff nursed had a form of diphtheria, that a culture 
taken from this patient and examined by a bacteriologist con- 
tained diphtheria bacilli, and that 11 
the and who was also the 
2 who, as the representative of the hospital, was bound to exer- ˖˙ 
Liability for Performance of Unauthorized Operation. 
The Supreme Court of Minnesota rendered a decision last 
year in the malpractice case of Mohr vs. Williams which was 
hospitals should be increased; the staff of visiting physicians 
might well be augmented also. The medical and surgical 
work in the hospitals should not be centralized in the hands 
of a few. Stark suggests that members of a staff who have 
3. Case of Cesarean Section. Martin describes a case of 
eclampsia occurring in a patient with a markedly contracted 
pelvis. In this eclamptic attack there was absence of the 
orhage is the only change; 2, after repeated hemorrhages 
have resulted in marked articular and periarticular changes 
and have limited joint motion, and, 3, when the process has 
resulted in ankylosis. The early symptoms are the most im- 
porta t In the primary attack, the joint, with or without the 


11 


6 *Indications for Surgical Intervention in Diseases of the Stom- 


7 *Sclerosis of the Coronary Arteries. H. Brooks, New York. 
8 American Aborigines from a Hygienic Standpoiat. A. 
“of Diphtheria the Medical Profession. 
* 

An Historical Sketch. A. R. Kennedy, Phila- 


8. G. Bonney, Denver, Colo. 
11 „ A. R. Kennedy, Phila- 


12 Comparison of Results in Blood Counting Between the 
Einhorn-Laporte and Thoma-Zeiss Methods. E. V. Murphy, 
New R. I. and G. T. Strodi, New York. 

13 c W. G. Bowers, 


6. Surgical Intervention in Diseases of Stomach.—Blake, in 
reviewing the indications for surgical intervention in diseases 


of the stomach, says that it is a mistake, at least in the pres- 
ent status of gastric y, to consider surgery a cure-all 
in diseases of the stomach. In fact, he continues, gastric sur- 


proper selection of cases idea 
hension of its possibilities. He believes that operation 
any case where there is a chance for 


i! 


trition of the heart muscle and nerves in 270 of 1,000 
consecutive autopsies. Of the cases in this series which 
showed arterial disease, 195 250 males showed thicken- 


of the 
ing of the coronaries, while of the 126 women, 75 showed the 
same change. One of the patients was a boy 15 years old. 
Senility, per se, was concerned in the etiology of the 270 cases 
but 16 times. The average age of the patients was about 45 
years. The history of the abuse of alcohol was obtained in 
107 cases. Nephritis was present in 35 cases; syphilis in 30 
cases; tuberculosis in 20 cases; cancer in 4; diabetes in 6, 
and rheumatism and myelitis 3 times each. Of those condi- 


Obesity was a factor in four instances. 

Brooks found that the most frequent type of coronary scle- 
rosis is an endarteritis in which proliferative changes take 
place in the sub-endothelial layer of the intima. True acute 
arteritis is rare in the coronary arteries. Certain cases of 


aided eye. Two hundred and fifteen cases presented changes in 
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16 Routine Treatment | of Syphills with Intramuscular 
Indammations ‘of Doubtful Orie 


— 

17 


pneumococcus. 
bilateral edema of the eyelids of unknown etiology. 
seemed to be one of angioneurotic edema or a double frontal 


St. Louis Medical Review. 


October 20. 
_ 18 Realdus Columbus of Cremona. I. C. Botsliniere, St. Louis. 


Lancet-Clinic, Cincinnati. 
October F. 
19 Tam Points of Practical Interest. C. T. 
20 Intracranial Cephalhematoma. k. 8. Mee, Cincinnatt. 


T. Faith. 
Fused Bifocal V. Wirdemann, 


waukee. 
30 =Vapilioma of the Plica Semilunaris. H. Johnston, Ralth 


1594 222 
history of a slight injury, suddenly becomes painful, swollen, the heart muscle of sufficiently severe disease to be noted as 
hyperemic and tender. There is extreme pain, but not marked contributory to the cause of death. The most frequent lesion 
tenderness. There is evidence of fluid in the joint cavity. As presented was fatty heart. Atrophy of the heart was found 
a rule there is a rise of temperature. The symptoms subside in 64 instances; fibrosis of the myocardium in 24 instances; 
in about a week, only to recur again. The joint should be well-marked cardiac hypertrophy in 35 instances, and acute 
aspirated by a small needle. Nothing can be done for the old dilatation in 20 instances. Aneurism and cardiac rupture were 
enaee. found as direct results of disease in the coronary vessels in 

two instances each. Brooks is convinced that in many cases 
diagnosticated as pseudo-angina pectoris are in reality cor- 
onary sclerosis in which the spasmodic contractions of the 
vessels is less marked than in manifest angina pectoris. In 
152 cases in which a diagnosis of arteriosclerosis of the per- 
ipheral arteries was made, the coronary arteries were found 
seriously diseased 116 times. After considerable experience 
Brooks thinks he is justified in assuming that the presence of 
coronary sclerosis of a greater or less degree in many cases 
in which the blood pressure is above 180 mm., and particularly 
aan of than nia treated, with a mortality of 18 per ZS 
cent., while for the army at large for the same period the mor- * A ound, especially when intervening 
tality was 17.4 per cent. These statistics seem to show that Periods o 1 oe ge demonstrable. 
elevation has little to do with the mortality from lobar pneu- The treatment 4 ee » eliminative and symptomatic. 
monia. Comparing the stations themselves, the mortality is t the drugs commonly used Brooks prefers potassium iodid, 
found to vary inversely with the altitude. in 5 to 16. grain doses three times daily; strontium bro- 
mid, in from 7 to 14-grain doses once or twice daily; chloral 
New York Medical Journal. hydrate; morphin; amyl nitrate; nitroglycerin; digitalis; 
strophanthus, and ergot. The indications for each are dis- 
cussed in full. 

9. Treatment of Diphtheria.—Cornell analyses the treat- 
ment employed in 616 cases of diphtheria as reported to the 
Philadelphia bureau of health. Of this number 458 cases were 
treated with antitoxin. Cornell commends this treatment. 

10. Advanced Tuberculosis.—Bonney reports 10 cases in jus 
tification of the belief that a permanent arrest of the tubereu 
lous infections is sometimes possible, even in those cases 
which may be regarded at first as utterly hopeless. No spe- 
cial methods of treatment were employed other than those 
familiar to every physician of experience in the management fz 
of pulmonary tuberculosis. 

Boston Medical and Surgical Journal. , 
— 
17. Inflammation of —la h 4 
ference in diseases of the stomach is evidence that 1 one a bilateral orbital a pape A. nd 
properly performing its motor functions, that is, 
itself. 
7. Sclerosis of Coronary Arteries.—Brooks found coronary 
disease present in such a degree as seriously to affect the nu- 
— — 
The Ophthalmic Record, Chicago. 
September. 
tions aside from nephritis which cause 21 Septic — Voltowing Neonatorum. 8. Ste- 
sion, Graves’ disease appeared twice, acromegalia seven times, „ ep bensen. London, England. 3 
plumbism twice, and the excessive use of tobacco nine times. 23 e mne. 
E. Stieren, Pittsburg, Pa. 
24 *Another Successful Magnet Operetion, but with an Unusual 
Termination. H. B. Young, Burlington, Ia. 

25 Enpithelioma of the Orbit. R. H. Johnston, Baltimore. 

26 1 — of Lachrymal Gland. T. W. Crowder, Sherman, 

27 Recent Advances in Ophthalmologic Therapeutics. W. RB. 

coronary disease appear to show primarily pathologie changes og r 
of the adventitia in greatest degree. Of Brooks’ 270 cases all 20 New Intecral or 
but 15 showed lesions of the myocardium apparent to the un- 
more. 
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35 *Further H. 
and , Saranac N. ¥ 
Clin na tomle thologic Comparison Tuberculous 
Cavities in the H. N. Landis, 


M. 
37 Statistics of Diet in toria for Consumptives. 
logy, Prognosis and Indications for the Surgical Treat - 
ment of Tuberculous Peritonitis. R. Douglas, Nashville, 
40 *Protection of Infants and Young Children from Tuberculous 


Infection. J. L. 
Tuberculos!s Among the T. J. Jones, Va. 
*Tuberculosis Among the Sioux Indians. Walter, 
Pine Ridge, 8. D. 


°Organ rt Diseases and Immunity from Pulmonary Tuber- 
Stow, New York City. 


after one week of treatment. 1 
pation; hot flushes; symptoms disappeared a wo weeks 
of treatment; discharged at the end of one month apparently 


pid 
pounds in weight. 6. Neurasthenia; fatigability; incapacity 
for work; cure. 7. Fixed ideas of unworthiness and impossi- 


sis; thoracic pain and oppression; fear of aortic aneurism ; rapid 
cure. 10. Severe cephalalgias of many years’ duration; ema- 
ciation; nervousness; rapid cure; gain of 30 pounds in weight. 
11. Nervous gastropathy of five years’ duration; recent exacer- 
bation; fear of gastric ulcer; came to hospital for surgical 
operation; headaches; vasomotor disturbances; rapid cure; 
gain of 12 pounds in weight. 12. Insomnia; incapacity for 
work; fear of insanity; obesity; rapid cure; weight reduced 12 
pounds. 13. Enteroneurosis; mucous colitis; nervous inconti- 
nence of feces; vasomotor disturbances; rapid improvement; 
gain of 12 pounds in weight. 14. Neurasthenia; hemorrhoids; 
anemia; nicotinism; nervous dyspepsia and diarrhea; fatig- 
ability; despondency; rapid cure. 15. Nervous gastropathy; 
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fatigues and fears of neurasthenia, provided he has made a 
good recovery. He must be interested in functional disturb- 
ances and not simply in anatomic lesions, and he must under- 
stand that hysteria and psychasthenia are as much diseases as 
are pneumonia or gonorrhea, and often incapacitate the suf- 
ferer for a much longer period of time. He should be skilled 
in all the modern refinements of diagnosis, and should exhaust 
them in the study of his case before beginning his treatment. 

32. Apical Outline in Diagnosis of Incipient Pulmonary Tu- 
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well as in diagnosis, is of enormous 
In a few cases, involvement of an apex evident 
cally was not recognizable by the 2-rays, because recent in- 
filtration, though sometimes sufficient to cause clinical signs, 
may not be sufficiently dense to produce a shadow or hazi- 


tive only in those tubes which showed well-marked flocculi 
easily visible to the naked eye, and with subsequent sedimen- 


Nun 19. 
epigastralgia; nausea; belching; fear of gastric ulcer; rapid 
cure. Barker says that the psychotherapeutist should be an 
honest man and an expert clinician, He should recognize the 
berculosis.— Minor presents his impressions of the diagnostic 
‘The absence of changes in the retina of cutiining the apless of the lung tn pulmonary tuber- 
culosis, based on the marking of such outlines for the past 
six or more years in all his cases. He found that in early 
tuberculosis, especially of the apex, but also of lower portions 
of the lung, careful percussion will very generally demonstrate 
the Medical Sciences, Philadelphia. 4 dislocation of the inner line outward, and that the inner 
ster and change of bon 
outer lines is naturally less common than of the 
41 
31. Psychotherapy and Re-education.—Since Oct. 1, 1905, 
Barker has had a large number of cases—more than 80—in 
which paychothera peutie measures were the mainstay. lle 
reports and summarizes 15 cases as follows: 1. Hysterical 
attacks; headaches; 5 ~ with rigidity; no attacks 
well. 3. Hysterical crises; choreiform movements; hemian- 
esthesia; tremor; rapid improvement. 4. Hysterical crises; 
globus; dermatographia; contracted visual fields; rapid im- 
provement. 5. Hysteroneurasthenia; pathologie character; ex- 
treme fatigability and irritability; multiple painful sensa- widespread than the ordinary clinical evidences 
tions; tremor of eyelids; morbid fears; resistance to treat- suggest. When the diagnosis was in doubt, on 
— absence or insufficiency of clinical signs, the - ra 
bility of happiness; despondency; fear of insanity; cure. 8. 
Hysterical crises; cephalalgias; blepharospasm; rapid improve- 
ment. 9. Neurasthenia of two years’ duration; hypochondria- 
ness on the a2-ray plate or screen. 
35. Diagnosis of Tuberculosis—In the tests performed by 
Kinghorn and Twitchell, clear, fresh human serum was used, 
and was obtained either from the lobe of the ear or from a 
vein in the arm. When agglutination took place in a dilution 
of 1 to 5 the reaction was considered positive. The time limit 
given to the test was five hours, not more. The tests were 
made at room temperature. Agglutination was observed by 
the naked eye up to five hours, Results were considered posi- 
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Cavities in the Lungs.—In comparing the 
findings 
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In 8 instances cavities were correctly diagnosed as 
communicating; this was about one-fourth of those actually 
of that character. The diagnosis was based on the breath and 
voice sounds having several points of maximum intensity, in 
conjunction with a large area of coarse bubbling rales with a 
metallic quality, and symptoms indicating a rapid destrue- 
tion of tissue. The physical signs over those cavities (18) 
which were not were almost invariably dulness, 


analysis it is evident that any one of the above signs is sug- 
gestive of a cavity and that the probability of its existence is 
increased by the combination of any two or more of them. 


38. Home Treatment of Tuberculosis.—Flick believes that 
the treatment of tuberculosis can be better carried on at pres- 
ent in the home of the patient, in those places at least where 
expert services can be given, than in a health resort. For peo- 
ple living in places where expert services can not be had, it is 
undoubtedly better to go to a health resort than to remain at 
home. 

40. Tuberculous Infection in Children. Morse states that 
the separation of children from tuberculous adults is the most 
simple and rational method of protecting them against con- 
tagion. Such separation, however, is often impossible. The 


ganic heart lesions accompanied by well-marked pulmonary 
stasis, thus concentrating in the lungs the immunizing agents 
are 


are 
Buffalo Medical Journal. 
October. 
44 *The Use of Local Anesthetics in Operations on the Chest and 


46 *Vaginal Cesarean Section In the Treatment of Puerperal Con- 
47 Eyestrain and Crime. G. M. Gould, Philadelphia. 

44. Local Anesthesia.—Clinton is of the opinion that certain 
eases of profound sepsis, notably empyema and local abscess 
of the abdomen, are more safely attacked under local anes- 


. Next the fatty tissue was blown up, 
then an incision was carried to the external 
patient did not feel any pain. By ballooning up each layer 
of muscle and fascia with warm water, and it 
before it was cut it was found that anesthesia was as com- 
plete as if a strong cocain solution had been used. 

46. Vaginal Cesarean Section. Hayd reports the case of a 
primipara, aged 23, which he believes demonstrates clearly the 
wisdom of emptying the uterus as quickly as possible in a bad 
case of convulsions, and the ease and facility with which the 

the 


Journal of the Michigan State Medical Society, Detroit. 
48 *Possibilities and Limitations of Laboratory Diagnosis. J. Sill, 


Detroit. 

2 in. J.G inga 1 Seep 
. G. Hu 

50 *Treatment of Ununited and Com = with Bone 
Pins. A. I. Lawbaugh, Calumet. 

51 *Treatmen tella. C. N. Oakman, Det 


t 
52 Observations op Rheumatism 
Mineral Baths of Mt. Clemens. 


48. Laboratory Diagnosis. Sill believes that the laboratory 
can give to the clinician many aids in making his diagnosis. 
Examinations of the urine, blood or other fluids, secretions and 
excretions of the body frequently will swing the weight of the 
evidence from one side of the balance to the other and deter- 
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tation and clearing, rr patients tested was only practicable method then is the observation in the best 
247. Of these 70 were persons in apparently good health, 155 way possible in the individual case of the principles of hygiene 
were patients with pulmonary tuberculosis, 22 were patients and habitation. When a family is in reduced circumstances 
with doubtful tuberculosis or with other diseases. Of the 247 the public must step in and help. What can be done as to the 
patients 212 reacted positively (85.82 per cent.); 35 failed to separation of the children from the patients and as to 
react (14.18 per cent.). Of the 70 healthy persons 59 reacted sanitation depends in each case on the circumstances of the 
positively (84.28 per cent.); 11 failed to react (15.72 per family and the provisions for the care of the tuberculous made 
cent.). Of the 155 patients with pulmonary tuberculosis 135 by the public. That is to say, protection against tuberculosis 
reacted positively (87.09 per cent.); 20 failed to react (12.91 is largely a question of money. 
per cent.). Of the 22 patients with suspicious signs of tuber- 42. Tuberculosis Am Indians.—According to Walker, tu- 
eulosis and with other diseases 18 reacted positively; 4 failed. berculosis among the ps Boe does not — in any respect 
From these investigations Kinghorn and Twitchell conclude from tuberculosis among white people. The infecting mate- 
that the serum diagnosis of tuberculosis as used by Arloing rial is the same, and is produced and disseminated in the same 
and Courmont 10 not a specific sign of the presence of clinical way, individuals are infected in the same manner, and the die- 
tuberculosis, since healthy and tuberculous serums have prac- ease runs the same course, produces the same results, and is 
tically the same agglutinating property, and that the serum subject to the same measures, remedial or preventive, as 
diagnosis of tuberculosis, and especially for the early diag- among white people. It does not show any especial affinity 
nosis of tuberculosis, is of no value. for the Indian, nor affect him under any condition in which it 

36. Tuberculous would not affect a white man. There is no inherent peculiar- 
elinical with the — ity of the Indian which renders him more liable to infection 
that of the 76 cavities present 58 had with tuberculosis than a white man under like circumstances. 

Walker thinks that a practical method for suppressing tuber- 
culosis among the Indians would be by the establishment of a 
sanitary camp, where all that are infected with the disease 
should be collected and maintained, under competent super- 
vision, until each case terminates. 

43. Heart Disease and Immunity from Pulmonary Tubercu- 
losis.—The object of Stow’s paper is to show that those or- 
phthisis pulmonalis, or if this previously existed, they exert 
a salutary effect on it, and the reverse conditions frequently 

ished in but 1. Whispering 53 
instances and absent in 5. 45 Management of Pulmonary Tuberculosis. J. C. Young, Cuba, : 
thesia. In order to satisfy his own mind as to the rélative im- 
portance of the solution used, or the manner of using it, he 
— 5 had a patient prepared for a double herniotomy. With a large 
bronchial breathing. increase in vocal and tactile fremitus and syringe and — needle the skin was infiltrated with plain 
absence of whispering pectoriloquy. Most of these cavities 
were found postmortem to contain thick, creamy pus. In the 
10 instances in which cavities were believed to be present, but 
which at postmortem were not found, consolidated tissue 
around a bronchus was the source of error in 5. In one case 
there was no adequate explanation. In 4 cases the error was 
probably due to transmission of the amphorie breathing and 
whispering pectoriloquy from a cavity on the opposite side. 
In these 4 instances the supposed cavities gave signs pos- 
teriorly only. Cavities, as a rule, give more marked signs 
anteriorly. Thus, of the 58 under consideration, the signs 
were present anteriorly, or anteriorly and posteriorly in 55 ~ 1 
inatances, while but 3 gave signs posteriorly alone. From this ien! incision of Dihrssen. 
R. Leuschner. Mt. Clemens. 
1 mine a doubtful diagnosis. Frequently after a diagnosis is 


but 
the fact that while eyestrain is a Pp important 
the etiology of the vast majority of 


11 
17 


1 


relieving 
„it is equally true that the vast majority of 
uire other treatment in addition in 
permanent 
ve all the credit for the results obtained. 
50. Bone Pins in Ununited Fractures.—Lawbaugh uses 
nails or pins for the purpose of fixation in both 
unu 


3 


a2 


+ 


pins, and causes no irritation. He urges the use of bone pins 
for the following reasons: 1. The parts are held more firmly 
than by any other method. 2. The pins can be thor- 
oughly sterilized, and are applied with as great or even greater 
ease than any other material. 3. They cause no irritation and 
are completely absorbed. 

51. Treatment of Fractured Patella.—Oakman declares that 
operation should never be considered under any ideal con- 
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Returns Se United States Census 


by means of 
Mier hyperemia method. The bandage usually was applied 
at noon, just above the knee, and frequently was left on all 
The treatment was continued about 14 days in one 
and about 10 days in the other. In the second case the 
wrist joint was affected. 
Bulletin of the American Academy of Medicine, Easton, Pa. 
61° H May the Medical Lr 
‘Tmprove =,’ Moral, 4 od Condition the 
62 the Parity — . in to the hs 14 .— 
63 »Tralning of the Mentally and Morally Defective Child. M. F. 
roszmann, N. 
64 „ e of the School Room with Reference to 
Chicago. 


a. 1, Worcester, Mass. 
tages or tages 


of Coeducation. W. T. Smith, 
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made exact information gained from the 
great value for prognosis or will suggest important modifica- 
tions of treatment. The laboratory can not, except in a few 
instances, make diagnoses for the clinician. The more com- 
plete is the conperation between the clinician and the labora- 
tory man, the more information can the worker in the labora- 
tory give the practicing physician, and with increasing oppor- 
tunity to correlate laboratory findings with clinical conditions 
will come an increasing ability to determine the significance 
of pathologie changes in a given case. 
49. Effects of Eyestrain.—Huizinga reports three cases in 
which ey 
Gastric Neuroses. F. J. r Sioux City. 
Infection and Immunity. R. II. Parker, Storm Lake. 
Chairman's Address, Section of Materia Medica, lowa State 
Medical Society. W. C. lost, 12 
Accuracy in Therapeutics. W. F. Waugh. Chicago. 
Therapeutic Accuracy. A. I. Belt, Gilmore City. 
Some Thoughts on Autotoxemia. K. E. Fisher, Rodney. 
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U Acid. F. K. Clarke, Le Mars. 
Injury to Superficial Palmar Arch. H. Sigworth, Anamosa. 
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October. 
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90 Governor John Winthrop, Jr., of Connecticut, as a Physician. 
1 dit ions, nor in sick or aged patients. In operating 92 
cases, absorbable sutures should be applied to the = 0 1 2 
t 94 
applied the 
patient should begin to use crutches. 
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FOREIGN. 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

British Medical Journal. 
Study of Tropica 

1 1 Diseases. . 

2 Universities and Medical Education. J. 

*Pneumococcal Infection Early 

4 *Osteogenesis Imperfecta. R. 

5 *Abdominal Atony of 

ment. . Ewart. 

6 *Treatment of Tuberculous Abscess. C. I. Starr. 

7 *theumatism in Children. 

— 3 of Acute Intestinal Diseases of Summer. C. G. 

eriey. 

9 *Dietetic Treatment of Enterocolitis. J. I. Morse. 

10 *Medicinal Treatment of Enterocolitis. I. k. La Fetra. 
11 nay = 888 of Fats in Infants. T. P. Shaw and 


12 Milk Laboratory and Its 


and Now in Surgery. 


During Early be- 
lieves that the pneumococcus plays the chief role in broncho- 
and in the pneumonias which occur as sequela of 
the ie diseases, and that a pneumonie infection is not a 
local disease of the lungs, but that the cocci enter the blood 
stream, multiply there and are carried to distant organs. A 
pneumococcie infection involving the lungs primarily is much 
more apt to spread locally to parts in contact than to affect 
distant parts by the blood stream. Ashby cites several cases 
of pneumonia complicated by meningitis. In one of these 
cases there existed a pneumococcal meningitis, basic and spinal, 
which ran a subacute course more or less after the fashion 
of a bronchopneumonia. He says that a greater care of infant 
life, better nutrition, purer air, and a higher plane of civiliza- 
tion will do more than all else to lower the mortality from 
pneumonic infection. 


4. Qsteogenesis Imperfecta.— Lovett and Nichols report a 
case which came to autopsy. The patient, male, weight at 
birth 8 pounds, was born by an easy labor of about nine hours 
in duration. The points of interest in the case were in con- 
nection with the legs. Both thighs and both legs were broken, 
The right femur showed evidence of a healed fracture at about 
its middle. The fracture was united with an angle outward 
and forward, and on the skin over the thigh on the anterior 
and outer part of the leg was a small dimple. Union was firm, 
there was but little callus, and the fracture must have occur- 
red at least three or four weeks before birth. The left femur 
was broken at the middle, it showed slight crepitus, and was 
a loose fracture. Both tibias were broken at the junction of 
the lower and middle third of the leg, the fibulas apparently 
not being broken. Both tibias, in addition to being broken, 
were curved forward and slightly outward, and so far as could 
be judged in the femur, there was a forward and outward 
bowing there. About six weeks after birth there was noticed 
a fracture of the left clavicle, and an old callus was found on 
the right humerus. The baby lived to the age of 10 months 


the sand 

bath and the salt-water bath, electricity, massage of the abdo- 
men, and the elastic abdominal belt. His experience with the 
belt has been most satisfactory. He ascribes the results ob- 
tained to the automatic action of the belt; the lateral support 
it affords to the weak abdominal wall and through this 

; the resulting im- 
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practice by Blackader, 6 afterward developed a 
which he regarded as rheumatic in character; 1 a chorea 
nodosum. 


taught how to live, how to care for the baby, how to clothe 
him and bathe him during the summer. It must be impressed 
on her that he needs all the fresh air available. She must be 
educated to the point of knowing what to do when the first 
sign of intestinal disease threatens. Municipalities, farmers 
and physicians must be educated so that each may be 
aid in preventing these disturbances. 


able 
9. Dietetic Treatment of Enterocolitis—A 

Morse, the object to be aimed at in the dietetic treatment 
enterocolitis is such an arrangement of the food as will starve 
the bacteria without starving the baby. The food should be 
withdrawn for as long a time as the infant can bear starva- 


ing a substitute for milk, the attempt should be made to se- 
lect, if possible, a food on which the bacteria which cause the 
disease grow with difficulty. Morse uses whey and pasteur- 
ized buttermilk. All food given should be very much diluted, 
It is better to begin with whey mixtures, peptonized mixtures 
or barley mixtures than with straight modifications. The 
mixtures must never be highly alcoholized, as this tends to 
throw the work of digestion off of the stomach on to the 
intestine. 

10. Medicinal Treatment of Enterocolitis—LaFetra advises 
elimination, through the skin by means of warm baths or 
sponging, and through the bowel by means of copious, 
colon irrigations with alkaline saline solution; atropin 1/1000 
of a grain, every two hours, hypodermically, until physiologie 
action is obtained; hydrochloric acid; pancreatic extract, and 
tincture of nux vomica or tannate of quinin for stimulation. 
Chalk, magnesia, zinc oxid or bismuth are valuable to soothe 
the inflamed intestinal mucous membrane. Opium in the form 
of Dover’s powder or paregoric may also have to be resorted 
to in severe cases. ’ 

11. Absorption of Fats in Infants.—Shaw and Gilday found 


increased in artificially-fed infants, in infants with a low per- 
centage of fat in the food, and in infants with diarrhea. 

15. Pyloric Hypertrophy.—Putnam the case 
male infant, three weeks old, in whom the pyloric ori 
dilated with a uterine dilator until it 


best routine way of operating. 
The Lancet, London. 
October 13. 
17 


. W. 
18 King’s Colles Hiospital—A Retrospect. T. P. Teale. 


— 
tents, and one a third. 

te 

llitis, 

with 

Vincent. with a disturbed condition of the digestive tract; 7 he 

14 te — a. regarded as due to overfatigue of the muscles, and 3 pre- 
sented evidence of trauma. 

8. Prevention of Acute Intestinal Diseases. Education, ac- 
cording to Kerley, is the only means of preventing the acute 
intestinal disturbances of infants. The mother must be 
tion, plenty of water being given in the meantime. In choos- 

and died of some general affection not intimately associated — 
with the fractures. There were in all 10 partial or complete that about 4 per cent. in nurslings and 5 per cent. in bottle- 
fractures, no one of them oceurring after the age of five fed infants of the fat ingested appears in the feces. The fat 
months. found in the feces is, to a great extent, fat that has escaped 
5. Abdominal Atony of Rickets.—In the treatment of this digestion. The fatty compounds in the feces exist as neutral 
fat, fatty acids and soaps. The fatty acids are usually in ex- 
— 
proved distribution of blood with immediate correction of the admit freely a sound of size French 20. The marked success 
apparent oligemia, which is one of the features of it; and, in this case inclines Putnam to the belief that forceps dilata 
above all, the more effective respiration which quickly corrects tion with breaking through of the tough tissues may be the 
the pallor. 
6. Treatment of Tuberculous Abscess.—Starr’s plan is to in- 
cise the abscess freely, evacuate its contents, wipe off the wall 
with 10 per cent. iodoform gauze aided by the curette, clean 
the cavity as perfectly as possible, using gauze freely to wipe 
out all débris. The wound is closed with sutures placed as 
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„ F. J. Poynton and 


olution. C. n. Keetley. 

24. The Workmen's Compensation Bill, A. Benthall. 

19. Pathology of Chorea.—Poynton and Holmes report 3 
additional cases in which a diplococcus was found in the pia 
mater in cases of chorea that proved fatal. In addition, 
organism was demonstrated in the brains in these cases 
in the perivascular spaces and connective tissue. a = 
sult of their study the authors conclude that chorea is a 
festation of acute rheumatism, and that the demonstra 

of the assertion that the Diplococcus rheumaticus is the 
fective agent in acute rheumatism. 

21. Agoraphobia.—Mercier reports one case which 

somewhat under ordinary remedies, but 
finally by a sudden severe shock caused by the elopement of 
the patient’s daughter. 

granulomata, probably syphilitic, were removed from 
motor area of the brain, involving principally the leg and arm 
centers. Seven weeks after the operation the patient was in 


The patient had no more fits after the operation. 
23. Prevention of Cancer.—Keetley lays down the 
rules for the prevention of cancer: 1. Sterilize 
The majority of cancers attack the alimentary canal, and 
y the parts where food and feces tarry. 2. The sufi- 

cient — regular toilet and protection of the nipples and of 
the genitalia. It is significant that these organs are espe- 
cially often polluted by stale secretions and discharges, and 
are more frequently handled by their owners than any other 


ng malig 
nant sores and tumors should be cured, and especially rot 
to pollute either the fingers or the underlinen. 5. Non-malig- 
nant sores and tumors should be cured, and especially not 
allowed to drift on if chronic. 6. Cancerous and doubtful 
tumors and ulcers should be excised promptly. 7. Abstinence 
should be from alcohol, tobacco, and from foods 
which leave waste products, of which the kidneys, the bowels 
and the skin can not easily and thoroughly get rid and which 
thereby provoke and sustain the chronic inflammations and 
ulcers which so often pave the way for cancer. 8. Physical 
familiarity should be avoided, except with those 
nearest and dearest to us. 9. Much thought should be given, 
especially by mistresses and housekeepers, to the 
well as to the cooking of food, with a view to disease preven- 
tion. Special attention should be paid to the sterilization of 
milk and its products, cheese and butter. 


Journal of Tropical Medicine, London. 
October 1. 


25° Nile Rolls. F. 
bar with Schistosoma Japonicum in 
27 Hemogregarine of Mammais ( . Balfourt), and Some Notes on 
Rats. J. B. Cleland. 


25. Nile Boils...Under this term Madden describes a par- 
ticular form of boil peculiar to Egypt which is characterized 
by the intensity of its inflammation, its ex and 
early tenderness and pain out of all proportion to its naked 


its resistance to treatment until it has run its own course. 
Journal of the Royal Army Medical Corps, London. 
September. 


2s 
10 The Grifith Water Sterilizer. R. N. 
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A 
48 * Regarding the Management and Use of X-ray Apparatus. 


34. Continental Surgical Procedure. In this article Carroll 
describes the Mosetig-Moorhof method of filling bone cavities 
with iodoform wax, and the Bier method of employing hyper- 
emia in the treatment of surgical diseases. 


37. Treatment of Enteric Fever with Typhoid Vaccine.—Birt 
suggests that 0.02 e. e., or 10,000,000 typhoid bacilli, should be 
the dose employed for therapeutic inoculation. The amount 
should be gauged in each case so as to produce as few constitu- 
tional and local symptoms as possible. The blood changes which 
arise after inoculations should be studied by means of opsonic 
inlex determination, if possible; but by keeping the daily dose 
below the limit at which a reaction begins to appear no evil will 
result from a lack of knowledge of the actual blood condition. 


have set in. No cases are reported. 


39. Phagocytosis of Typhoid Bacteria.—Harrison found that 
the phagocytes are inactive toward typhoid bacilli, except in 
the presence of serum, and that normal blood depends for its 
phagocytic activity toward typhoid bacilli chiefly on an op- 
sonin which differs from the opsonins for staphylococus in 
being thermostable. He thinks that in immune blood the 
phagocytosis of the typhoid bacillus is chiefly encouraged by a 
thermostabile substance which acts not as an 
probably by stimulating the white cells. 

44. Yellow Fever.—Mangin emphasizes the importance 
early segregation of every suspicious case of fever, the protec- 
tion of the patient from the bites of the specific mosquito, and 
the destruction of infected insects. 

45. Action of Tea on Typhoid Bacillus.—As 
investigation of the action of cold tea on the 
lus, MeNaught found that after four hours’ con 


could not be recovered from cold 
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whooping cough). 


20 The Type in School Books 
124 A Remedy. C. Mercier 
22 eCerebral Tumor. Giving “Rise to Jacksonian Epilepsy and, at 
a Later Stage. Coma. J. A. C. Macewen. paratus. F. Bruce 
good health, and was bright and intelligent, although he some- 
times found difficulty in expressing himself, particularly when 
excited. The right arm and leg were still deficient in power. 
The site of the injection should vary; no part should be twice 
inoculated. Early treatment is insistefl on before gross lesions 
4 part of the person usually covered by elothing. 3. Due care of 
tea. The tea 
N by pouring about one liter of boiling water on three heaped-up 
Po teaspoonfuls of tea. ‘The tea was allowed to infuse for 10 
minutes. McNaught suggests that cold tea may be used as a 
Annales de l'Institut Pasteur, Paris. 
— 
50 Etudes sur la morve expérimentale du coba in 
— Nicolle. 
eye appearances, its characteristic slough and very scanty 31 Etudes sur les trypanosomiases de Berbérle en 1905. . and 
serous discharge, its rounded button of hard induration, and 52 Action , a sur le virus rablaue. G. 
Bon 
some 
keys). 
54 »Le microbe de la coqueluche (of ENN J. Bordet 
of Cases of Sore Throat. and O. Gengou (Brussels). 
55 Epithélioma contagieux des olseaux (of birds). Burnet. 
56 Des relations de la fiévre avec la quarts et la tierce, 
d'aprés des observations 1 au Sénégal. Thiroux. 
57 Etude des Tr Haus de Guarnieri. H. Aldershof 
and C. M. (Utrecht). 
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49. Intestinal Origin of Pulmonary Tuberculosis—In this 
third communication Calmette states emphatically that any 
errors due to accidental inhalation of the microbes or insol- 
uble particles were most scrupulously guarded against. 
technic has been reviewed editorially in Tur Jounxal, Oct. 
1906, page 1100. The animals were fed once with virulent 
tubercle bacilli, and the bacilli were refound in the lungs as 
early as the twenty-fourth hour in the adult animals, 
not until the fifth day in the younger ones. The bacilli pass 
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vaccinated. On the other hand, animals given a second and 
third infecting meal, before they have entirely recovered from 
the first infection, never become cured. Their lesions continue 


argument is the intensity in this serum of the sensitizing power, 
manifested by the fixation of the alexin. In the absence of the 
whooping 


or active immunization are now under way. 
Bulletin de Académie de Médecine, Paris. 
58 (Year LEX, Ne. 82) °La — 
by their husbands). A. Fournier. 
59 *Pathogénie et prophylaxie actuelles du paludiame. Kelsch. 
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58. Wives Infected with Syphilis by Their Husbands.—Four- 
nier states that one-fifth of ail the syphilitic women whom he 
has had occasion to treat had been infected by their husbands, 
and in 218 out of 312 cases by husbands who were 
of their marriage. In 130 out of 151 cases the in- 
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tion of the cancer elements with perforation of the tumor wall, 
or by direct contact of the tumor with the peritoneum when 
pouch of Douglas, or by rupture of a cyst in 
of torsion of the pedicle, or by flat, inflam- 


— 
through the Intercellular’ spaces tu the intestinal epithelium 
without leaving a trace of their passage. As soon as they enter married while they were still in an infecti 

the chyle vessels they are incorporated by leucocytes and these 

transport them to the regional lymph nodes, where they are re- 

tained a longer or shorter time in proportion to the youth of 

the animal. In the very young animals they accumulate in the 

cortical layer of the lymph node, and, if the amount of bacilli 

D physiognomy on syphilis, demonstrating a tardy secondary 
syphilis. Recent research has demonstrated that the secondary 

disease, but may develop, with typical secondary symptoms, at 
the fifth, eighth, tenth, fifteenth or twentieth year, or later still. 
This tardy secondary syphilis entails tardy secondary contagion 
if occasion offers. 

50. Pathogenesis and Prophylaxis of Malaria.—Kelsch does 
not deny the mosquito theory of the transmission of malarial 
infection, but he believes that this does not exhaust all the 
possibilities of transmission of the infection. Experience has 

: too often demonstrated that epidemics of malaria follow ex- 
excessively hot seasons, in- 
exertion, and other faults 

also, does 
rial foci, and 
her ways of 
some pre-existing lesion of the is experience 9 
— — 
is and he ascribes 
now under 
f. Gynäkologie, Berlin. 

Last indezed, paye 973. 
2) der Ovariotomle (remote re 
healing spontaneously, so that they cease to react to tuberculin 61 “Ueber | —— are Ovarial-Carcinome. . 
after a few months, are no longer susceptible to infection, and : 
can tolerate ingestion of comparatively large amounts of 2 1 
tubercle bacilli, at least for a certain period. They are thus 63 Behandlung des 9 mit Paltauf ehem Strepto 

kokken-Serum. O0. Burkard. 
64 *Ueber die teratoiden Geschwülste des Elerstockes (ovarian 

60. Remote Results of Ovariotomy.—For 15 years von Velits 

always a progressive course. This explains why men and bas been making a special study of ovarian tumors, with his- 

animals so often present entirely healed tuberculous lesions. tologie examination and continued oversight of many of the 

They became infected, with tuberculosis and had time to have patients. The total number that came under observation was 

their lesions heal before a second infection occurred, and thus 149, and operation was performed in 120 cases. He analyzes 

they became vaccinated. Research on this aspect of vaccination this material from various standpoints, with illustrations of 

is now in progress. special features. His experience has shown that cancer in the 

54. The Microbe of Whooping Cough.—Bordet and Gengou ovary threatens chiefly the peritoneum. Implantation in the 

give an illustrated description of the microbe which they have ritoneum can be hastened by increased centrifugal prolifera- 
discovered in whooping cough and to which they ascribe specific 
etiologic importance. It is not agglutinated by serum from 
persons who have never had whooping cough or who had it 
many years before, while it is always agglutinated by serum 

rr 3 matory adhesion, which is the worst of all complications as 

the cancer grows into the lymphatics in the adhesion mem- 

branes. The patient succumbs to the influence of this peritoneal 

implantation before the cancer has involved the other ovary, the 

free. Experiments in the line of an effectual serum treatment uterus, the broad ligaments or more distant organs. Improve- 

ment in the outlook in cases of ovarian cancer can be antici- 

pated in the future only from earlier operations. The absolute 

and remote proportion of permanent cures in his material was 

12.5 per cent. in operations for removal of ovarian cancer. 

In cperations for non-malignant growths the proportion of 
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ovary. The clinical diagnosis 8 treated by amputation and 9 by resection. These results pro- 
the excluded claim that resection need not be abandoned for amputation. 
in each case was tubal pregnancy, but He prefers resection with circular suture of the intestine ac- 
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mann. 
102 Ueber V Ger Trachea del intrathorasischen Erkran- 

(dleplacrment of trachea). treatment, while liable to prove 
103 Ueber die Verwendung bel Ger Uhien- diagnosis made in only 13 out 60 

huthechen Blatuntersuchung (techale of blood test). of 60 cases on record, 


H. Rosenhaupt. is 
108 (No. 32.) Zur Frage Ger teleangiektatischen Granulome. H. of high temperature allows peritonitis to be excluded, as this is 
100 *Acute Dilatation of the Stomach and the So-called Arterte- usvally accompanied by fever. In other respects the symptoms 
mesenteric Intestinal Occlusion.—Ueber akute — liable to 
welterung und sogenannten arterio-mesenterialen 


110 Behandlung akuter Arthritiden mit intravendsen Kollargol ted collection of fluid in the left side of the abdomen. 


hysterischer 
111 Sur der enters uation of the contents of the stomach through it is 
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122 *Ueber die Beziehungen der Tetanſe sum weiblichen Sexual- in 11 of these cases the operation 


apparat. R. Gross. 
123 Silver Acetate to Prevent aw Neonatorum.—Ueber domen but was at points remote from it. It is evident that 
Arien Ie Fur Wisler der the chloroform must have entered the stomach and injured the 
ri low! Intestinal Catarrh. 

— L. Steiner and H. Vorner. muscular and nervous elements so seriously that acute dilata- 
96. Retention of Sphincter Muscle in Removal of Rectal Can- tion was the result. It may occur in a stomach apparently 
cer. Poppert analyzes the literature on this subject, the re- entirely healthy, and in robust persons, although in most cases 
sults compelling him to warn decidedly against sacrificing the there was some predisposing factor such as debility after an 

sphincter if it can possibly be saved. He reports 17 patients illness, a stomach affection or downward displacement. 

rectal 
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19. 

04. Cesarean Section in Country Practice. Frans reports 2 ording to Kraske, without disturbing the sphincter muscle. 
cases in which Cesarean section was performed under extremely Other methods are much less certain. The more thorough the 
unfavorable conditions but with favorable outcome for both preparation, the more cautious and sparing the use of the 
mother and child in each instance. The instruments, ete., were knife, the more frequently will we be able to cure the patient 
sterilized at the physician's home, and the aseptic operation without burdening him with distressing incontinence. 
was performed with the aid of two other physicians, one tak- 600. Apparatus to Induce Hyperemia in the Head.—Schmieden 
ing charge of the anesthetic. The principal factor in this favor- gives an illustrated description of a glass bell that fits air-tight 
able result is assumed to be the fact that the birth passages over head and neck and allows the application of the Bier 
were left undisturbed, and thus there was no fear of imported technie. 
infection 104. Permanent Temperature Record.—Oertmann presents a 

95. Spinal Anesthesia for Gynecologic Operations.—Pforte re- 3 

pa- 
104 »Praetical Application of Continuous Temperature Register. — tients with similar symptoms and who had been enlightened as 
Veber die praktieche Verwertung der Dauermessung. . to their cause by the autopsy. As a rule, the first symptom is 
105 Die Ortho-Kystoskople. J. Weinberg. sudden, violent vomiting, accompanied by more or less intense 
. 106 Plastische Rbntgen- . A. EB. . pain in various parts of the distended abdomen. The pulse is 
The 
evac- 
he and Exophthalmic Gol os 
112 *Neuroses of the Heart ter.—Hersneu- important measure in treatment. The pelvis should be raised 
vior s Bec 1 ly several times a day 
—— E — A By — important to be sure that the stomach sound reaches down into 
F 118 1 
116 Di 
17 (N 
118 Die Prognose 
Statistik und 
119° Der Nachweis 
120 
121 
One patient has had no signs of recurrence during 15 years, serts that exophthalmie goiter occurs much more frequently 
and others for 9, 7, etc., to date. Among these cured cases are than is generally recognized, especially the form in which the 
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332517. Device for lifting invalids. George B. Wut. 
833120. 


G. E. Buell, 


Artificial leg. G. A. Erickson, Minneapolis. 


Rochester, 


122. Relations Between Tetany and Sexual Apparatus.— 
Gross summarizes what has been written on this subject and 
relates a case from his own experience in which attacks of 


tetany could be induced by stimulating the puerperal uterus to 


832851. 


#33136 Surgical implement. Alfred Littauer, Brooklyn. 


contract. The patient was a woman of 39; the uterus had been 
curetted after abortion at the fifth week. In 2 other cases the 


822618. Dropper. John McNally, Queensland. Australia. 


Inhaler. Wm. T. Wood, Nashville, Tenn. 


33103. 


attacks of tetany occurred during a pregnancy. In both these 


J. P. R. de Britto, Rio 


Spittvon or sanitary receptacle. 
Surgical appliance. F. W. Brown, New York. 


cases, and in some others in the literature, the coincidence of 
bilateral incipient cataract is mentioned. 


Ge Janeiro. 
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832613. Ankle corset. Gustave Krieger, New York. 
S322680. Surgeon’s operating table. Florus F. Lawrence, Colum- 
bus, Ohio. 
J 
— — 
8330600. 
ẽůR·—̃ ̃ꝓ— 


